FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000102616 01-17-2006 90061 032 ****50.00
1. Entity Name
KRISHNA TRIPURANENI, LLC
Principal Place of Business Mailing Address AL LA g
1157 SOUTH SR, # 7 1157 SOUTHSR. #7
WELLINGTON, FL 33414 IS WELLINGTON, FL 33414 LS
2. Principal Place of Business 3. Mﬂ“iﬂg Address ”lll‘ll‘ ||| |I]|| ||||| Ilm Ilm ||I|| |||H ||N| Hl'l I“ﬂ "Iu I“'I' "I ull
Suite, Apt. #, ¢tc. Suite, Apt. #, etc.
P P 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Count 2Zi it
P - miry P Country 5. Centilicate of Status Desired O 3500 A_ddlhonal
Fee Required
6. Name and Address of Current Raegistored Agent 7. Nameo and Address of New Registered Agent
Name
TRIPURANENI, KRISHNA
1157 SOUTHSR. #7 Street Address (P.C. Box Number is Not Acceptabtle)
WELLINGTON, FL 33414
City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accep!
the cbligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE; Registerad Agem signature requirad whan reinsiating) DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TIILE MGR [ Delete TITLE [ Change [ Addition
HAME TRIPURANENI, KRISHNA NAME
STREET ADDAESS | 1157 SOUTH S.R.#7 STAEET ADDRESS
CITy-ST-21P WELLINGTON, FL 33414 CITY-57-2IP
TITLE O pelete THLE [[] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CY-ST-ZIP
TITLE O pelete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CImy-57-2P CITY-57-2IP
TITLE O Delete JME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-ST-ZP
THLE O pelets TIFLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ciy-51-2° CITY-SF-2P
11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I futther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygtee empowered ko executs this report as required by Chapter 608, Florida Statutes.
. -0
SIGNATURE: / /%‘ /(226
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date Daytime Phone




