FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000097008 Secretary of State
1. Entity Name 05-02-2006 90033 016 ****50.00
SANSKAR LLC
Prncipat Place of Business Mailing Address
27659 SE HWY 19 27659 SE HWY 19
OLD TOWN.FL 32680 US OLD TOWN.FL 32680 US
RS v RO
Suite, Apl. #, etc. Suite. Apt. #, etc. 04292006 Chg-LLC CR2E083 (11/05)
City & Stale Cily & State 4. FEI Number Anplied For
,3 _43/07/4 Not Applicable
Zip Country Zip Country . R $5.00 Additional
5. Certificate of Status Desired O Fee Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

SHAH, PARAG B

27659 SE HWY 19 Street Address (P.O. Box Number is Not Acceptable)

OLD TOWN, FL 32680

sy

City FL Zip Code

2

8. The above named entity subnits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
SHnbre Beede S Wl e el ake el wartile 1ace case CE & S0 A S 8 s w17 sl g Salo

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nnE MGRM ) pekte e Ochmge [ Addition
HAME SHAH, PARAG B LAME
STREET ADCRESS | 27659 SE HWY 19 STREET ADDRESS
GV ST ar QLD TOWN, FL 32680 eIy ST 2
TE MGRM O Deete T3 ClChange [ Addition
LAME DOSHI, SUPNA P LAME
STREET ALURESS | 27659 SE HWY 19 STREET ALDRESS
Crv ST ap OLD TOWN, FL 32680 oY ST ar
HILE O pelete TITLE EJChange [ Addition
LAME FAME
STREET ALGRESS STREET ADURESS
Y SE AP oV s ar
HILE O Detee TIFLE [ Change T Addition
FAME LAME
SEREET ADCRESS STREET ADRESS
o st ap o ST 2P
THLE O Dewte | TITLE O cChape ] Axition
HAME RAME
STREET ADDRESS STREET ADGRESS
CITv ST OP o s e
TLE O Deiee mE EJChame [ Addition
hAME KAME
SIREET ADDRESS STREET ADDRESS
CITY ST IF o st ap

11. 1 hereby certily that the information supplied with this filing does not qualdy for the exempltions comained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i tnade under oath: that | am a managing member or manager of the
limted liabikty comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZaAM—- /%/agj 5. Séqk

!’GNA“JIIE TYPED OR PRINTED N, O G MAHAGING MEMBER. MANAGER, OR AUTHORZED REPRE’E"ITWE Sarl S e w




