2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 14,2007 08:00 AN

DOCUMENT # L.05000041093

1. Entity Name

VEDA CONSULTING, LLC

Principai Place of Business ’ Mailing Address
917 15T ST.N 917 15T ST.N
SUITE 103 SUITE 103
— — BKRRAUTR R NS Gl
’ : 08212007No Chg-LLC  ~ CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE T AopiedFor
74-3148440 Not Applicabla

5. Certificate of Status Desirad Oa $5.00 Addilional
Fea Required

6. Nams and Addrass of Current Registared Agent

Sy ireruY DO NOT WRITE
JACKSONVILLE BEAGH, FL 32250 IN THIS SPACE

8. The above named entity submits this SIalemsS for the purpose of changing its registered offica or registsred agent, or both, in the Stata of Florida. | am familiar with, and accept

the obllgallo s of ragistersd agent
SIGNATURE E iﬂ\/@g ¥ 6/7—% /o"l

Slunalulmu Qf prnlec name of regfistar uam and Lille If spphcable. (NOTE: Aegrsiered Agant signature raquired when resnstating) DATE

. Filing Foo Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

LI MGRM

NAME GUPTA, SHIVANIV

STREET AODRESS | 917 1ST ST, N SLHTE 103

CITY-S1-2P JACKSONVILLE BEACH, FL 32250

TIILE

e Honoooines
STREET ADURESS 89 i""w’ﬂ dJUJ#-—UlI} Al
CIiY-S1-2IP

TILE

NAME

STREEY ADDRLSS

- DO NOT WRITE

o | IN THIS SPACE

SIRELET ADDRESS !
CITy-§1-2P

TILE

NAME

SIREET ADDRESS
CItY-51-21IP

| HAME

TLE - .

kg
o

STREET ADDRESS |
CIY-S1-21P

11, | hereby certity that the information su'pphed with this filing does not quahfy for the exempticns contained in Chapter 119, Florida Statutes. | further certity thal the information
ndicated on this report is rue and accurate and that my signature shall have the same legal affecl as il made under oath; that | am a managing mamber or manager of the
limited liabilily company or ihe receiver or Irusiee empowered o exacute this report as raquired by Chapter 808, Florida Stalules

SIGNATURE AND TYMPRINTED NAME OF SIGNING MNAG@MBER, OR AUTHORIZED REPRESENTATIVE " Dae Dayiene Phone &

SIGNATURE:\L %A\@u <<,Z4v~ s/ She/o ‘IO"\'2‘-11-‘1°|1

Secretary of State



