2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000074454

1. Entity Name
SHIVAS INTERNATIONAL LLC

Principal Place of Business

259 JOHNS CREEK PKWY
ST. AUGUSTINE, FL 32092

Mailing Address

259 JOHNS CREEK PKWY
ST. AUGUSTINE, FL 32092

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90272 045 ***138.75

0 AR

03262008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3222182 Not Applicable
Zip Country Zip Country » . $5_00 Additional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BABANI, SANGITA K
505 KERNAN MILL LN
JACKSONVILLE, FL 32259

e ;?Da\o&ﬂ Sana e

Street Address (P.O. Box Number is Nol Aéeéplable}

259 N\ohns Greek. PRWOY

City

ST. Bupausthne &l

LS o

8. The above named entity submits this statement lor the purpese of changing its registered office or registered vbent, of both, in thd State of Florida. | am familiar with, and accept

the obligations of redﬁered ageny.

S\GNATURE /,}Cw_ad,ﬁ:a/&é A Sangita Rol C\VQ /er\u.ﬁt’.f \ > ) 22 }03

i, Signatur, yped or printedhame of ’@WW (NOTE: Reénfstered Agent signalure required when reikstating ¥ patel

i . = P - . ;.-.. N
‘ FILE NOWU!I FEE IS $138.75 'f\;. p Make check payabla fO

‘After May 1, 2008 Fee will be $538.75

it i i 1

it b
- E Florida Dapartment of Slatm 2.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS;‘CHANGES

TLE MGRM E O Oelete LE [ Change [ Addition
NAME BABANI, SANGITA NAME

STREET ADDRESS | 259 JOHNS CREEK PKWY STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32092 CIY-S7-2IP

TITLE O delete THE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST-2P

TILE [ oetete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-§T-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-sT-2IP Ciiy-5T-2P

e [ Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiY-ST-2P

TITLE O pelete I1LE [J Change [} Addition
NAME NAME

STREET ADDRESS § - STREET ADDRESS

CTY-ST-2IP CITY-§7-2IP .

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if mace under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z(wn%ffw&,é%

Sanq ta Balnan )

SIGMATURE AND TYPmbR PRINTED NAME OF

HAMAGER OR AUTHORIZED REPRESENTATIVE

" Daytime Phona ¥

‘3!‘.18 ,/o Pl (i?GW\lt‘? -015Y




