2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072327

1. Entity Name
VEDANT LLC

Principal Place of Business

1947 PAMLYNNE PLACE
WINDERMERE. FL 34786

Mailing Address

1941 PAMLYNNE PLACE
WINDERMERE, F1. 34786

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90041 022 ***150.00

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc.

04092007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Apphied For

20-1722020 Not Applicable
Zip Country Zip Couniry » i 55 00 Addi
. ! 5 itonal
5. Certilicate of Status Desired (] Fea Raquired
8. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Registerad Agent
Name

PARIKH, MAHENDRA
1941 PAMLYNNE PLACE
WINDERMERE, FL 34786

Street Aadress (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, ang accepl
the abligations of registered agent.

S ATHE (’NJ-IJ_L\ .

Sigretre, tyded o prated name of regestered agent and litle # apphcatie

1YY 0 o~

{NOTE Registered Agent Signature Tequized when rensiaong| DATE 7

SIGNATURE

Filing Foo Is $50.00 Make chack payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE D [ oelete TILE [Jchange  [J Addition
NAME PARIKH, MAHENDRA - ] NAME
STREET ADDRESS | 1841 PAMLYNNE PLACE STREET ADDRESS
QITY-ST-2P WINDERMERE, FL 34786 CiTy-S1-2IP
TIE D £ Detete TITE [ Crange  [] Acdition
NAME PARIKH, BINA NAME
STREET ADDRESS | 1941 PAMLYNNE PLACE STREET ADDRESS
CiTY-ST-2P WINDERMERE, FL 34786 CHTY-SI- 2P
THLE s 3 Detete THLE [J Change [ Addition
NAME PARIKH, MANISH NAME
STREET ADORESS | 7819 COURTLEIGH DRIVE STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32835 CITY-S1-2P
TmE 3 Delete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2P CITY-51- 2P
TME [ elete TINE [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-S1- 2P
FILE [ Delete TIILE {JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama 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 ta exacute this report as required by Chapter 608, Florida Statutes.

siowrygs; O Do,

NAME OF

tlicle?

MANAGER, OR AUTHORIZIED REPRESENTATIVE Daytema Prione 8




