2008 LIMITED LIABILITY COMPANY
ANNUAL REPORY . . FILED

DOCUMENT # L05000060666

1. Entity Name
NAVARASA ACADEMY OF PERFORMING ARTS, LLC

Principal Place of Business Mailing Addrass
11724 N 56 15457 PLANTATON OAKS DR
TAMPA, FL 33617 APT #1

TAMPA, FL 33647

T

May 01, 2008 08:00 AV
Secretary of State

04282008 No Chg-LLC CR2E083 (12/07)
; 4, FEI Number Applied For
02-0748982 Not Appiicable
: ; i $5.00 Asditonal
R ol 2 5. Certificate of Status Desired e Fea Raquired
6. Name and Adcdress of Current Registered Agent ' ; W

DO NOT WRITE

SRINIVAS, ANANDI
15457 PLANTATION OAKS DRIVE

APT #1 SR Sl LIS
TAMPA, FL 33647 S 'N THIS

oo

= Vellon PR “. 5 e
g . - £ er
BOE e ae N e L

8. The ahove named entity submits this statemant far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

\
AT é .M'\ 4les Jog .

, typod or prnted neme of rogistored apent and tte § applicabas. {NOTE: Rogurtered Agont sigratune required when nenstating) DATE
FILE NOWI! FEE IS $138.75 RIS R
Aftor May 1, 2008 Fee wlill bo $538.75 05720 /08-30045-020 122,75
9. MANAGING MEMBERS/MANAGERS o T . —
TMEE MGR R B - = i
NAME SRINIVAS, ANANDI UOnnng43nes. -

STREET ADDARESS | 15457 PLANTATION QAKS DRIVE APT #1
CITY-ST-2P TAMPA, FL 33647

,. .D5/23/113~5004

1ITLE MGR

NAME SRINIVAS, MRV

STREET ADDRESS | 15457 PLANTATION QAKS DRIVE APT #1
CITY-ST1-280 TAMPA, FI. 33647

TIMLE
NAME

STREET ADDRESS Do NOTWRITE

CryY-ST-2IP

NAME
STHEET ADDRESS
CIFY-5T-2P

3

THE

NAME

STREET ADDRESS
Cry-S1-29

TME
NAME
STREET ADDRESS :
CITY-ST-29 ST

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. 1 further certify that the information
indicated on this report 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 manager of the
limited liability company or the recaiver or trugiee empowered to executs this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: /b“ - if/ &8 /0 g Slz-50%-9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNVE DOaytuma Phone #




