2007 LIMITED LIABILITY COMPAN-Y'

ANNUAL REPORT o FILED
DOCUMENT # 05000005648 -

1. Enhty Name N

SHIVADIT INVESTMENTS, LL.C. Secretary of State

Mar 21, 2007 08:00 AM

Principal Place of Business Mailing Address
9474 WOODBREEZED AVE. 9474 WOODBREEZED AVE.
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T .. ] 03152007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . AosTad e
, ' C 7 |30:3293896 Not Applicatie

m $5.00 Additional

5. Cartificate of Status Desired .
Fee Required

.

6. Name and Address of Current Registered Agent v .52+, « =
. - - " “ kN A Rand N

4
R
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A .

0474 WOODBHEEZED AVE. I .j',"‘ .'DO NOT WRITE
WINDERMERE, FL 34786 : "IN THIS SPACE

g !

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent. . ’ e

SIGNATURE

Signature. typed or printec hame of registared agent and titlg Il applicable (NOTE. Registered Agent signature requited when reinstaling) DATE

Filing Foe is $50.00
Due by May 1, 2007

3 MANAGING MEMBERS/MANAGERS

TILE MGRM : . .

NAME VYAS, MANISH . B P R S UNnNNnoS 742233

STREETADDRESS | 9474 WOODBREEZED AVE. _ _ 24730 T DA s 06 N
orvsizp | WINDERMERE, FL 34786 1 . Cowedooorme Ul so
TLE MGRM . ’ 1 - A

NAVE VYAS, SEFALI A VR P

STREET ADORESS | 9474 WOODBREEZED AVE. o -

CITY-$1-2IP WINDERMERE, FL 34786

TITLE

NAME N

s | Do NOT wRITE

e IN THIS SPACE
NAME . . B '

SIREET ADDRESS . ! . .

Ciy-SI-2ip . -

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CHY-31-2p

11. | hereby certfy that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is trus 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 fiability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M”W)WJM PIANI SHVYAS 3/i8‘/07 401-977-003 ¢

SIGNATURE AND TYPED OR PRINTED NAWETOF STENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dole Daytima Phone ¥




