05-01-2006 90057 T50 **¥50.00

2006 LIMITED LIABILITY ?0 PANY LO5000074454
ANNUAL REPOR

CINSHT

.

DOCUMENT #L05000074454 AT

1. Entity Name

SHIVAS INTERNATIONAL LLC

P

- i by
Pringipal Place of Businass Mailing Address diyithewy® Fo Mr}:l&, b
5((1:5 KERNAN MILL LANE 505 KERNAN MILL LANE )
Al
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 2006 0CT ~2 PH i:
A T IR AR
259 "Jahas (yeet Prwdl 959 Jehns Creck Phuy
Suile, Apt, #, elc. Suite, Apt. ¥, elc, 03162008 Chg-LLC CR2E083 (11/05)
City & Statg City & State 4. FE! Number Applied For
St Auqusting, L Y- Pudustine, Fu w ‘..W/ XCR ‘ Not Approabie
Z%Q()q 2 Country :Z?')"_a 092 vy 5. Centficate of Status Desied (0 g:-gew‘;::‘m'
5. 6. Name and Address of Current Reglstsred Agent 7. Nams and Address of New Registersd Agent
i Nameg

BABANI, SANGITA K

505 KERNAN MILL LN Streat Aadrass (P.O. Bex Number is Not Acceptable)

JACKSONVILLE, FL 32259

— . City FL l Zip Code

8. Tne above named entily submits this statoment for the purpose of changing its registared office of registered agant, or both, in the Stete of Florida. | am femiliar with, and accept
ihg obfigations of (egistered agent.
e

SIGNATURE —_
. %, typed O printed e of reginiened el ang ¥ie N appiicanie (NG TE: Ragistered AQSnt sihanss iguirsd whsh (e atng | OATE
Filing Foo Is $50.00 --e ’ Make check payable to
Duo May 4, 2008 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS/CHANGES
M MGRM O pekete e ’ . . v @hange [ Addilion
Sangita Babani o
KAME BABANI, SANGITA K NAME 259 Johns Creek Pkwy.,
STREET ADDRESS. | 505 KERNAN MILL LN STREET ADDRESS St Augustine, FL 32092
ery-ST-1P | JACKSONVILLE, FL 32250 Gy-5T-20
g D below me - T TooT T JChange (3 Acdition
HAME NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-2P Cmy-51-2p
TE D) pelets me [J Change  [] Aduition
NANE RAE
STREET ADDRESS STRELT ADORESS
Y-S 2P orY-§T- 29
e L3 Deies i DOcrarge (3 Asditon
NAE HAME
STREET ADDRESS STREET ADDRESS
Y-Sk City-S1-2p
nne - Deiete e (3 Change  [3 Asdition
g "' e
STREET ADORESS . | STRERY AgoRESS
CITY-ST- 79 "urr.stze
TR 0 D e DOcrarge  [J Asaition
NAE NAME
STREET ADORESS STREET ADTRESS
Cmy-$i-20 PRI

11. t hereby cemfz that the information supglied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicatad on (his repon is tn.e and accurale and thal my signature shall have tha kame 6gal stfect as If made undes ocath; that | am a managing mamber or manager ol the
limited lighility compa

¢ the raceiver or lrusige empowared {0 exacute this repon as required by Chapter 608, Florida Statutes.

Sengita Bolban
SIGNATURE: o Yy /u%og |
SIGNATURE ANG wr:Wmau MANAGER, OR AUTHGRITED REPRESENTATVE [ Oaytiema Prrie 8




