2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000048705

FILED

May 19, 2005 8:00 am

Secretary of State

05-19-2005 90208 012 ****50.00

1, Entity Name

ASHA DEVI, LLC

Principal Place of Business Mailing Address _l q U _I_ ( U b o
2929 UNIVERSITY DRIVE 2929 UNIVERSITY DRIVE
203 203
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
eSS v e R
Suita, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Appliad For
20- i 3 O '5 ] l Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggq Sf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMPERTAAP, MAHESWAR
2929 UNIVERSITY DRIVE Sireat Addrass (P.O. Box Number is Not Acceptable)
203
CORAL SPRINGS, FL. 33065
City FL | Zip Cods

8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | amn familiar with, and accept

the ohligations of registerad agent,

SIGNATURE

Signature. typed of pnn1ad nama of registered agent and title if apphcable.

{NUTE: Aegistered AQenl Signature fequrrect when renstatng) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O petete TME [ change [ Addition
NAME RAMPERTAAP, MAHESWAR HAME

STREET ADDRESS. | 2929 UNIVERSITY DRIVE SUITE 203 STREET ADDRESS

CITY- §7-2IP CORAL SPRINGS, FL 33065 Civy-s1-ZP

THLE M pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .
CImY-§1-2°P CITY-ST-21P

TILE [ Delete THLE [JChange [ Addition
NAME HAME

SIREET ADDRESS STREE] ADDAESS

CIV-51. 7P Ciry-sT. 29

TLE [ Detete TmE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51. 2P CITY-ST-219

TME [ petete TNLE I Change  [T] Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

11. | heraby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or §

SIGNATURE: v/

ﬁ’f 76023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE

[ s/

Daytme Phons ¢




