FILED

2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

DOCUMENT # L05000096552 - R 04-30-2007 90039 012 ****50.00

1. Enuty Name
VERMA LBB, LLC

Principal Placo of Businoss Mailing Addrcss du Yuouizw
1555 SAXON BLVD 1555 SAXON BLVD '
DELTONA FL 32725 DELTONA FL 32725

AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #. alc. Suile, Aol #, ¢lc. 15t MOORE CR2E083 {10/06)
Cirty & Slate Cily & Stale 4. FEI Number Applied For
20-3532963 Not Applicantc
p N
Zp Country Zp Couniry 5. Cerlificato of Status Desicet (] 99-00 Additional
Fee Requasd
8. Nama and Address of Current Registered Agemt 7. Nama and Address of New Ragisiered Agent”

Nama

VERMA, BISHNU M.D.

1555 SAXON BLVD Slrect Address (P.O. Box Number is Nol Accepiabic)

DELTONA FL 32725

City FL ] Zip Code

8. Tho abova namod onlity submils [his slalement for Lhe purposa of changing ils registorod olfice of regisierad agent, of bolh, in tha State of Florida. | am lamiliar wilh, and accepl
Iha obligations of ragislered agont.

SIGNATURE

Sonirk. raped of cieee i ravre of (GQIITIOU SENE 4T Wiz A Brplcaic [NOTE Sipmient Ayand BxRnILE Fepierd wiah funslaag) AT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State )
Due By May t, 2007

9. MANAGING MEMBERS/ MANAGERS 10. 7. _ADOITIONS/C S
e RE Ty 0O oeree MHu KEGI 1 Y& ﬂcmyg 1 Adehicn
NAME (VERMO, BIGRNU C>— - N NAMI VER A"B\SHNU P _
SR ADCFLSS %155 VD, SUITE 601 SRS || oo GaxpN BLVD , SUITE &0l
CilY-si-71P ‘DELTONA FL 32725 : ciry 51 2P D LTONMA,. EL 127_:,5
it O petete um O change O Acktition
HAM T Nabt
STRECT ADTSO S - SIREET ADOESS
cHY ST awp . e CIY ST AP
i - N O oeete | ET Ml change [ Aduiion
NAMD HAML
STREE] ADOVE S5 - STREE L ADORE S5
oy SI-TIP B wTY-8i 2P
nn 3 oeleie i [ change [ Audition
NAME ALY .
SIMETADDI 55 SIREE ) ADORISS
CInY-$1-aw O S
mi O potere e O ciange [ Adduion
NAML NALK
SIRFFI DN 55 SIRLEEADDIE S
CIe- 51 7ip ciry 81 e
Hhg O oelete nu O change [ Addition
NAMF, HAME
SIRLE] ADOH 55 SIRFETADRESS
ory-sl-me oiry I

11. 1 horeby certify thai the information suppliod with this filing doos not guality for the exemplions conlaingd in Section 119, Florida Statutes. [ lurther carlily that tho information
indicaled on this report is trug and aceutsle and thal my signalura shall have tho same legal offacl as i mada under cath; Ihai | am a managing momber or managor of the
fimitad lability company or tho recciver o1 rusiee ampowerod (6 axacuta this reperl as roquited by Chapler 608, Flodda Sialulas.

SIGNATURE: Md 2 dfifor  (38¢)60 - 2680

URE AND TYPED OR FRINTED NANE OF SIGNING MANAGING MEMBEA MANAGER DR AUTHORIZED REPREBENTATVE Dae Lgyirre Untin 8

Zisrean V. VEAMS  JAes s STizfo7-
Sy




