2008-LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L05000046653

1. Enlity Name

KALPANA GROUP, LLC

(03-10-2008 90340 014 ***138.75

Principal Place of Business

12641 MAGNOLIA COURT
CORAL SPRINGS, FL 33071

Mailing Addrass

12641 MAGNOLIA COURT
CORAL SPRINGS, FL. 33071

50013723

¥,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IERNCTRNARMIA AN PR

Suile, Apt. #, atc Suite, Apt. #, etc.

02262008 Chg-LLC CR2EQ83 (12/08)
City & Stale City & State 4, FEI Number Apphad For
41-2175812 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad | $5.00 Additional
— —— e Fee Required _
€. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglsterad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

Zip Coda

City FL

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or panted name of tagistered agent and title il appliceble.

(NQOTE: Registered Agent signature required when reinstating) DATE

. “FILE NOWH! FEE IS $138.75
After May 1,.2008 Fee will be $538.75

¢

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR 3 etere TILE [ Change [ Aodition
NAME SINGH, KALPANA NAME

SIREET-ADDAESS [- 12641 MAGNOLIA COURT STREET ADDRESS

cirv-st-2p | CORAL SPRINGS, FL 33071 CITY-§7-2IP

TMLE ST O Defete TiTLE O Change [ Addition
NAME SINGH, KA!_PANA NAME

STREE} ADDAESS | 12641 MAGNOLIA COURT STREET ADDRESS

orv-s1-2P | CORAL SPRINGS, FL 33071 CIrY-ST-2IP

|[HE3 . O Detete e — . ] Change  [] Addition
NAME NAME T

SIREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-ST-21P

TILE [ pelete TITLE (3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE [ Delete TMLE [JChenge (O] Addition
NAME NAME

SIREET ADDRESS STREET ADIRESS

CITY-SI-IP CITY-S1-2P

1ML {1 oelete THE (3 change [T Addition
MAME NAME

STREET ADORESS STREET ADDAESS

Ciy-S1-2p CITY-ST-218

11. | hereby certily that the information supplied with this filing doas nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage: ol the

limited liability company or tha receiver gr trusiee empowered

p

SIGNATURE:

execute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYFED CR I'hINTE' NAME OF SIGNINGI MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

X 2 [3’[98/

Daylrne Phone &

U




