2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~

DOCUMENT # L05000041093

FILED
Aug 29, 2006 8:00 am
Secretary of State

(07-21-2006 90083 041 ****50.00

1. Entity Name

VEDA CONSULTING, LLC

Principal Place of Businass

917 1STSL.N
SUITE 103
IACKSONVILLE BEACH, FL 32250

Mailing Addrass

917 15T ST.N
SUITE 103
JACKSONVILLE BEACH, FL 32250

TS R IR REHHEAT R TR EA
Suite, Apt. #. eic. Suite. Ap1. #_etc. 07062006 Ch{;-l.l.C CR2E83 (11/05)
Tty & Stata City & Siate 4. FEI Number ~TAppiied For

14-2148440 Vot Appicae
Zp Country Zo Couniry 5. Cenificate of Status Dositad [ ?ig?q Addional
. Name and Addresa of Current Registered Agent 7. Name and Addross of New Rogistsred Agent

T T T o Name

GUPTA, SHIVANI V

917 1STST. N Stresl Address (P.0. Box Number is Not Accoptable)

SUITE 103

JACKSONVILLE BEACH, FL 32250

City

FL I Zip Code

8. The abeve named entity submits this statement lor the purpose of changing its registered allice or segistered agent. or both. in the State of Florida. | am tamiliar with, and accepst
ihe obligations ol regisiere agent.

SIGNATURE
Saonat

e, IyCHd OF D/ Nl OF FQeREC#0 3000 800 Ul1e «f BODRCADE.

(NOTE: PapaMr a0 AQIY HONRIVS 80Ul ST when FBNEAING)

DATE

Filing Foo Is $50.00
Due by Septembor 8, 2008

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS /MAaNAGERS 10, ADDITIONS | CHANGES
Mme MGRM O Detete WL O change [ Addition
NAME GUPTA, SHIVANI V NAME
SIREETADDRESS | 917 1ST ST. N SUITE 10 STREE | ADORESS
Ctiv-51-2P JACKSONVILLE BEACH, FL 32250 AryS1.2P
Ime O delete me [ Ctenge [ Agcition
NAME NAME
STREEY ADORESS STREET ADDRESS
an.§1-ae ory.si-zp
TLE 3 Ockte TE O crange [ Addition
HAME NAME
STRELE! AGORESS STREET ADORESS
cry-si-ar Cv-51-ar
unE O Celete nng Ocrange [ agston
NAME WAME
STREET ADDRESS STREET ADORESS
ory-s1-p Y. 53 20
HTLE [ Detete TTE ] Crange [ Adction
NAME NAWE
STREET ACDRESS STREE ACDRESS
cry-51-ap CIrY-51-00
ng D owee e [ Cange ] Asitiion
WAME N ’
STREEY ADORESS STRLE) ADDRESS
CITY 51 2P CoTY. ST- 2P

11, | hereby certity that 1ha iniormalion supplied with this Wling doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the inlormation
indicated an 1his report is ue and accuraia and thal my signature shalt have the same legat elfect as il made under oalh; that | am a managing member or managers of lhe
limited fiabibly company or ihe receiver or Itusies empoweted 10 exacula thas repon as requited by Chapter 608_ Fiorida Staluias.

SIGNATURE:X N C"l/rﬁt'\

SKINATURE AND TYPED OR PRINTED NAWE OF BIGNNG WANARNG MERDEA MANAGER. OR AUTHORIZED REPRESENTATIVE

X thzfee

Dayume Shore ¥




