e

a

2005
ANNUAL REPORT

LIMITED LIABILITY COMPANY

FILED
Mar 23, 2005 8:00 am

DOCUMENT # L04000072327

1. Entity Name
VEDANT LLC

Secretary of State

(03-23-2005 90239 020 ***150.00

Mailing Address

1941 PAMLYNNE PLACE
WINDERMERE, FL 34786

Principal Place of Business

1941 PAMLYNNE PLACE
WINDERMERE, FL 34786

20024081

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number . Applied For
20l 722 062.0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gfe'gg“ﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T AT eyt Cme— e = = Name R - S = eeeer -
E CES LLT HiowsoeBreidh
801 M MASBNOL!YS ™ Ep- SR 201 Mahendra Parikh
ORLA P 1941 Pamlynne Place

Windermere, FL 34786

FL [ Zip Code

8. The above named entity submits
the obligations of registered agept?

oy e

SIGNATURE

“staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2] 7l es”

Signalure, typed or printed mame of registered agent and title if applicatile.

(NOTE: Registered Agent signature required when reinstating}

Filing Fee is $50.00 =
Due by May 1, 2005

DATE
[ S b F ) ;

S« Umake check payable to© - %
:Florida Departmant of State. -

3 - R g

ADDITIONS / CHANGES

8. MANAGING MEMBERS / MANAGERS 10.

Time MAvweyprzA A RIKY O L DiRectod [Fchange [ Adgition

NAME ) Digee NAME

strectrooness | 1 “ P Aralymne Vlace ™ SIREET ADDRESS

CITY-ST-2IP WiNOECR meRE , LA B347¥l CiTY-ST-2IP

TILE N A P AR Y O Delete TITLE DiReck oL [&Thange T Addition

NAME ! ) () Olaic Pioch g name

strear appress |4 S A\ AmiLynne @ srhees aooness

on-szP | WIN DERTMERE, Eig 97850 CITY-§7-7P

:'l:; AN s P AR O oelete ;l:ltﬁi Secru m.u) [¥Change [ Adetion
1 SURTLR {5 Zve

STREET ACDRESS TN Courrie iyt Dy Sediu STREET ADDRESS )

av-st2p [OK LA DS . ~ ) Fregrns H ervosize n

TILE ' [ delete TITLE O cChange [ Additien

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P ciy-S7-2ip

TTLE [ Delete THLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS -

CITY-ST-ZIP CITY-ST-2IP r

TILE, O elete TITLE . (3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-s1-2IP

11. | hereby certify that the informalion supplied with th's filing does nat qualify for the exemplion stated in Section 112.07(3)(1}, Ficrida Statutes. | further cenify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X_ WAL pwv;uﬂ'u.

- Lf’w-lur Yu) R y- 12T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




