2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 26,2006 8:00 am

DOCUMENT # L05000060666 ecretary of State

1. Entity Name
NAVARASA ACADEMY OF PERFORMING ARTS, LLC 04-26-2006 90026 039 ****55.00

Principal Placa of Business Mailing Address
11724 N 56 ST. %5457 PLANTATION OAKS DRIVE
TAMPA, FL 33617 APT #1

TAMPA, FL 33647

2y el $6 SR ISus % Plantayion o
i ' 3 S
Suite, Apt. #, etc ule, "‘", #. etc. 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
fgqm({) S = RN TamPA o - o —cH Uyq82 Not Appiicabla
Zip Country Zip Country ’ X $5.00 Agdiional
5. Certfficate of Status Desired F
226\ - A byt e mele 1o Feo Required
8. Name and Address of Current Registerod Agemt 7. Name and Addruss of New Registorod Agent
Name P‘ P"
SRINIVAS, ANANDI -
15457 PLANTATION QAKS DRIVE Street Address {P.0. Box Number is Mot Acceptable)
APT #1
TAMPA, FL 33647
' City FL l Zip Code
8. The above named aentity submils this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE ﬁNQT\D\ SEYNWAS S. A\A_QJVC}(’\J wlay(op .
Signature, typed or printed name of registered agent and titk if applicable. {NOTE: Regmstered AQent sipnature required when rewnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TLE MGR 3 Detete ME [ Change [ Addition
NAME SRINIVAS, ANANDI NAME
STREET ADDRESS | 15457 PLANTATION OAKS DRIVE APT #1 STREET ADDRESS
CITY-ST-2IP TAMPA_ Fl. 33847 CiTY-ST-2IP
e MGR £ Dok m Dowwe [ Aiion
RAME SRINIVAS, MRV NAME
STREET ADORESS | 15457 PLANTATION DAKS DRIVE APT #1 STREEF ADDRESS
CHY-ST-29 TAMPA, FL 33647 CITY-S1-21P
TME [ Detete TRE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-S1-21P
TILE [ Delere TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-8T-2IP
TME ] Deiets TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S5-2IP CITY-ST-21P
TIME [ peiete FILE O Ctange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cy-S1-2P Cry-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am a managing member or manager of the
tisited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Horida Statutes.
L
SIGNATURE: _&. Dot Q-‘ e\ <. (\\c\u&n Y [2'-{ [0(‘) 51%- YYy-gosy
WNAWEEAHDTYFEDORWMIEOFWHG MEMAER, MANAG OR AUTHORIZED REPRESENTATIVE Daytime Phons 8




