FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000021354 - 03-31-2008 90262 029 ***138.75
1. Entity Name

NALLURI BROTHERS LLC

Principal Place of Business Mailing Address . '

2001 SIESTA DR, 2001 SIESTA DR. ) 60 0 1 804 4

20 201 i

BRADENTON, FL 34239 _BRADENTON, FL 34239

e L

2001 SIEGTA DRAVE 2201 S1esTh PRE
S“"?l'—AE‘“‘ “.2' ) S”'é’i"fpe" ”;ﬁ; 1 03142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
é arMNeoTP FL %msdi o 20-2629960 Not Appiicable
a ;L{ 3 9 iﬁ“gs e 24z q cwp‘ 5. Centificate of Status Desired a Ei'gg‘ 3:’:;”"”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMANDA, WEAVER
2001 SIESTA DRIVE Street Address (P.C. Box Number is Not Acceptable)
201
SARASOTA, FL 34239
City FL | 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 familiar with, and accept
the obligat

i«:ﬁiﬂe agent.
SIGNATURE g~ 7 .ﬁt& QO-A—«A»QQ@W

Signalurg, typed ot ptinied name of registerad agenl and Uile it applicable [NOTE: Regislered Aganl signature required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TMLE MGRM [ belete TILE [ Change [ Addition
NAME NALLURI, RAJA NAME

STREET ADDAESS | 2001 SIESTA DR. 201 STREET ADDRESS

CITY-ST-29 SARASOTA, FL 34239 CTY-ST-2P

TITLE TITLE MGERM [] Change Addition
e 3 Detete e NALLURY, SARAT g 1

STREET ADDRESS STREETADDRESS | 2000 SVESTA DR, 2010

CITy-ST-2P CiTy-8T-2P SARASOTRA, FL 3w Z34

TITLE [ veiete THILE MGE M . [J Change (54 Addition
NAME NAME VALLORY, CYP RN

STREET ADDRESS STAECTADDRESS | 2004 SLESTA DR, 20

CITY-$T-7IP CITY-ST-2P SARPSOTA; FL HHZ3RG

TITLE (] oelete TITLE MG M [Ochange & Addition
NAME HAME PNALLORY, BBV THA

STREET ADDRESS STREET ADDRESS | 200\ SIESTA ©R, 201

CITY-§1-21P CITy-ST-2IP SARADOTA, FL 3H2Z237

TITLE O velete TIMLE [ ¢hange [ Adition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Chy-ST-2P CITY-51-2P

THLE [ Delete THLE {7 Change (] Adcition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T1-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and thay my signature shall have the same legal eftect as if mada under oath; thal t am a managing mamber or manager of the
limited liability company or t ier or trustge empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ©~ o 77? \%// 2066 Q17527342

SIGNATURE AND T\";ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTANVE Dato Daytima Phone #

\




