FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000065768 ecretary of State
1. Entity Name 04-18-2008 90164 001 ****60 38
BHAVEN LLC 04-18-2008 90164 002 ****69 .37
Principal Piace of Business Mailing Address
6601 SOUTH MAGNOLIA AVENUE 6601 SOUTH MAGNOLIA AVENUE ’ Yy
OCALA, FL 34476 US OCALA, FL 34476 US JU U u q ‘ l 3
B AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3093797 : Not Applicable
Zip Country ap Country 5. Cortificate of $tatus Desired a ?ese'ggqﬂunm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name
REDDY, NAGENDER

6601 SOUTH MAGNOLIA AVENUE e ——— Street Address {P.O. Box Number is Not Acceptable) =— S ——
QCALA, FL 34476

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, fyped or pantad name of regisiered agert and Ite if apphicatie, {NOTE: Ragisiatad Agen signatuie 1aGuTed when rsinktatng) DATE
FILE NOWIl! FEE IS $138.75 ' 'Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIﬁONS!CHANGES
TIRLE MGR [ peete e ClcChange [ Addition
HAME REDDY, NAGENDER A NAME
STREET ADDRESS | 6601 SOUTH MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-21P OCALA,, FL 34476 CITY-5T-2IP
e MGR O vetste THLE [ Change  [] Addition
HAME REDDY, NARASIMHA K NAME
STREETADDRESS | 1757 GLENWICK DRIVE STREET ADDRESS
CITY-ST-7P WINDERMERE, FL 34786 CIFY-ST- 29
Tme 0O detese TILE O change [ Addition
HAME HAME
STREEY ADORESS STREET ADORESS
CITY-§T-2F cIry-s1-zp
TIRE O oeke TILE {JChange  [J Addition
NME T - - NAME T T
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE [ betete THLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P CIY-S7-2P
TinE O pelete” nme [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CiTY - §1-21P /,Q L CATY-Sr-2p

11. | hereby certify that the information supplieg wi
indicated on this report is true and accurig
limited fiability comparny or tha raceiver o

i dgs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ighature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
wfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

4.15.-0% 232 . 2249 - 2535

Daytme Phona #




