2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12,2007 8:00 am

DOCUMENT # L04000074517

1. Entity Name

SHIVKRUPA MANAGEMENT LLC

Secretary of State

07-12-2007 90009 028 ****50.00

Principal Place of Business

9323 SOUTHEAST MARICAMP ROAD
OCALA, FL 34472

Mailing Address

9323 SQUTHEAST
OCALA, FL 34472

MARICAMP ROAD

2. Prijgi‘cp'a! Place of SBusiness - No P.O. Box # 3. Mailing Address

1S SoATHEAST pineriamp Koas

L

Suile, Apt. £, eic. { Sulte, Apt. #, etc.

D5 SedT AT /)Zmbffn(f fono

S 7.2 S A7 2

07092007 Chg-LLC CR2E083 (12/086)
City & Stale - ity & State 4. FEI Number Applied For
aﬁ Lﬁ Z' CﬁZ/l_ FA : 20-3985462 Not Applicable
Zip 7 Country Zip 7 Country $5.00 addtiona:

O

X ificate of Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstarad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

DabaKishded _ fATiL

ireet Addregs {P.O. Box Numbes is Not Acceptable)
118'110Fs|_vc\)lgéND ST. 7315 SosTHEAST /bﬂ;&[’ﬁm A) 245
MIAMI, FL 33145 /
Ci Zip Cod
R "nl 4 FL 13572

8. The above named entity suom
the obligations of registerey Jee

SIGNATURE

platement for the purpose of changing its registered office or registered agent, or botn, in the State of Florica. 1 am tamiliar with, and accept

ek ised 72

naure, typea or mec arie of registered agent anc Ltle il apphcable.

{NOTE. Regrsiten Agent mignature reauired when reinsiasing)

1/s /o
AT

Filing Fee is 550.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
. THE MGR M petete WLE MER Bz O And‘niﬂ
NAME PATEL, MANDAKIBEN NAME PATEL, MANDAKIN Bea/
[ 'STREET apoRESS | 9323 SOUTHEAST MARICAMP ROAD SWE 0SS | 93157 SovTHeAST MAKICAMP Kenp
JCW-S-ZP | OCALA, FL 34472 CITY-5T-ZiP OCALA . L 3efetz.r.
TITLE MGR ﬂ Delete TILE 4 [ change [ Addition
HAME MOORE, JOHNNY RAME
STREET ADDRESS | 9323 SOUTHEAST MARICAMP ROAD STREET ADDRESS
CITY-57-2p QCALA, FL. 34472 CITY-ST-7P
THLE O Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2IP CITY-57-27
TILE C Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREST ADDRESS
CITY-5T-71P CITY-ST-2P
TiTLE 7 Delere TMLE {JChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-218 CITY-ST-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-8T-ZIp CIFY-S1-2IP

lirmited liability company or the receiver

-
.

SIGNATURE:

11, | hereby certify that the information supplied with this filing does rot qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag it mace under oath; that | am a managing member or manager of the
rustes empowered to execute tnis report as reguired by Chapter 608, Fiorida Statutes.

MadoaKiiBed 7? 7ol

SIGNATURE AND TYPED OR PRINTED AN GA-STTITNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yoy sz as0 05

Date Daytime Prone #




