2005 uiwnén LIABILITY COMPANY FILED

- _ANNUAL REPORT (AR « Apr22,200S5 8:00 am

DOCUMENT # L04000082803 N
DOGUM . ecretary of State
PRAYOSHA SMOOTHIE LLC 04-04-2005 90433 018 ****50.00
Principal Place of Business Mailing Address
1017 S. HIAWASSEE RD 1017 §. HIAWASSEE RD o
3718 . 3716 v =
ORLANDO FL 32635 ) ORLANDO FL 32835
2. Pringipal Place of Business s 3. Mailing Address ~ . . |lmmmmmu!“m"m’mmﬂmn‘“mﬁm‘
PEVYOSHY -smgephic - L& LMoo THIC B et : I
Sulte, Apt. #, etc. Suite, Apl. M, ote. 15t MOORE CR2E083 (10/04)
1625~ a1 Enb~i- P-BLVD | (028~ m-P~RLVD:
City & State ) City & Sjate — 4. FEI Number Apphied For
oyiBND ~ F- & ovVIEHY (=L 2o - lgpfo 24 Not Applicabia
3 C i Cou ] ) |
a ,"y:’ e g"_”";’ v 3?‘,‘—? L u’“’fs 7. 5. Cortificate of Status Desitod [ g: 00 Addilonal
5. Nams and Addreas of Current Regictered Agent 7. Nams and Addresa of New Registerad Agent
Name ’
. I{H?ASS I}‘:& vﬁﬁ'é‘ge"é'ﬁﬂo‘ —— Strae! Address (P.0. Bax Number is Not Accepiable) _ -
3716 i : -
ORLANDO FL 32835
a Chy FL er Code

8. The above named entity submits ihis statement for the purpase of changing its registered office of registered ageni, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. '

SIGNATURE

Svnlul.-lvpda pinted m-;lnawcmmw:ahlum {NOIE Regemarad Agent soneturs iequred whisn restabng] DATE
3 ) T A A WD 5 :
X
B U Ry P :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Detes TILE [J Change [ Aadition
MAME LIMBASIY A, RAMNIK M NAME
STREETADDRESS 11017 §. HIAWASSEE RD., APT # 3716 STREET ADDRESS
crv-si-zp |[ORLANDO FL 32835 CY-S1-2P
HILE MGRM O petetn TTLE O cChangs ] Addition
NAME BHATT, ASIT NAME .
STREEI ADDRESS | 830 BLACKLAND TERR., # 2C8 STREET ADORESS
oFY-51- 0P APQPKA FL 32703 ciy-s1-27
THLE MGRM X Deiee . RIE Dcrange  [J Adation
| e BRAHMBHATT, VIDYACHAR  _ _ —_— wme - i
SIREL] ADCRESS {6040 WESTGATE DRIVE, APT #103 SIREET ADDRESS
civ-§1-ip CRLANDO FL 32835 =IAREY 4 .
1 (11 1-S R = -_ - ={7] pelgte~ ————fg -TIME ————— . . [3.Change . _[] Addition_|.
NAME NAME
SIALLY ADDAESS STREET ADDRESS .
Ll -ST-2P CirY-5T-7P -
e O Detele nie ; S CJcrange [ Addiion
RAME NAME
SIREET ADDRESS STREET ADDRESS
ary-s1-ap crv-51-ap
niLE 7 Detew THE DO ctange {1 Addilion
NAME NAME
SIREL] ADDRESS SURCET ADDRESS
cry-Si- e o7Y-S1-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on ths report is true and accurata and that my signature shall have the same logal cMect as if made under cath; that | am a managing membet or manager of the
liitad liability company or the receiver of lrustee empowared lo exacula this report as required by Chapier 808, Florida Slatutes.

SIGNATURE; NPHO _RAWHIR a- LMD (9 %J 29]is

ED OA PRINTED NAME OF SIGMIG MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATNVE

Darytrre Phone #




