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Principal Place of Business

321 VIA TUSCANY LOOP
LAKE MARY, FL 32746

Malling Address

321 1A TUSCANY LOOP
LAKE MARY, FL 32744
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. The above named entity submits this statement for tha purpose of changing ils registered office or regvsterad
the cbligations of registered agent.

SIGNATURE

agent, or bath, in the State of Florwda lam lamlllar wnh and accept

Sigriaiure, iyped or priried name of registersd agent and title if applicabls. , INOTE: Registared Agenl signalure raquirec! wh
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FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9.

TILE

NAME

STREET ADDRESS
CITY-ST-2P

MANAGING MEMBERS/MANAGERS B ‘““‘ g'

43

MGRM

SHUKLA, VINAYKUMAR C
321 VIA TUSCANY LOOP
LAKE MARY, FL 32746
MGRM

SHUKLA, ALKABEN V

321 VIA TUSCANY LOOP
LAKE MARY, FL 32746
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indicated on this report is frue and accurate and that my

11. | hereby certify that the information supplied with this filing does not quality tor the exemptuons comauned in Chapter 119 Fonda Statules ! further cermy that tha |nformal|on
y signature shall have the same lagal effect as if made under oath: that | am a managlng member of manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.
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