2007 LIMITED LIABILITY EOMPANY
ANNUAL REPORT

DOCUMENT # L04000051234

1. Entily Namae

MEDITATION MASTERY INSTITUTE LLC

Principal Placa of Business

18107 NW COUNTY RD 239
ALACHUA, FL 32615 US

Mailing Address

18107 Nw COUNTY RD 239
POBOX1119
ALACHUA, FL 32615  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, elc.

Sulite, Apt. 4, elc.

FILED
Apr 23,2007 08:00 A
Secretary of State

T

04202007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Cauntry Zip Country 5. Ceruficate of Status Dasired | 55'00 Additiona‘
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Raglstared Agant

KHURANA, NAVEEN
18107 NW COUNTY RD 239
ALACHUA, FL 32615

Name

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this siatemant for the purpese of changing its registared office or registered agant, or both, in the State of Florida. 1am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE N O

CHA™Y=

o

Signature lyoed or prnted nama of registedad egant and utla f apphcable

(NOTE Registarsd Agant signaluré reéquirad when renstating)  «

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check pavable to - S
Florldai Department of State

&
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM M Detete TILE [ Change [ Addilion
NAME KHURANA, NAVEEN NAME Ul'il]i'ii]l' ? 3459 -
STREET ADDRESS | 18107 NW COUNTY RD 239 STREET ADDRESS 0502 /075 0 3 '.1_: =
CIFY-ST-2IP ALACHUA, FL 32815 CITY-5T-2IP L, B0l Ooe ! SR
TILE MGRM [ pelese TITLE [ Change (] Addilion
NAME KHURANA, MICHELE NAME
STREET ADDRESS | 18107 NW COUNTY RD 239 SIREET ADDRESS
GITY-ST-2IF ALACHUA, FL 32615 CITY-ST- 2P
TILE 2 Detete ITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
MLE ] pelete TILE (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TILE O Delete HILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-2P CiTY-§T-ZP
TILE [J Dalete TTLE [ Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CInY-5T-2P

11. 1 heraby certify that the information supplied with this fiing toaes not qually for the axempliens contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal eftect as if mada under oath; that | am a managing member or manager of tha
limted liabiity company or the recever or trustes empowared 1o axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1\ Yoo

Naveen  KHU ZANA

|20 )7

346- 91622

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING

OR AUTH

REPRESENTATIVE

Date Daytvme Phone #




