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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000102616

1. Entity Name
KRISHNA TRIPURANENI, LLC

Principal Place of Business Mailing Address

1157 SOUTH S.R. #7

1157 SQUTHS.R. # 7

FILED
Feb 21, 2008 08:00 AT
Secretary of State

WELLINGTON, FL 33414

o
o

i

B

P i
y B o !
" INCTHIS
e P T
R
HER N

gt

L h
TR R

SPACE ' .
AN o £ T L
IR

Do e
A

WELLINGTON, FL. 33414 1§ WELLINGTON, FL 33414 US
o . S R T Rt AR o
R I T R S E PP T w it B g4072008No Chg-LLG CR2E083 (12/07)
AT ER R et Tl . IR R I ™ i
BT 3 W , -f . b
Pt Do NQT WRITE IN TH'Sa - PACEE . 4. FEI Number Applied For
; o Do 0 SR N ot ; e o A A ‘ LT NOT APPLICABLE Not Applicable
. N ) gg' ; ‘; <o : ;. . .Y: ‘,' R : L J gtr DR : S, M ¢ ] ] 35'00 naditonal
A IR DS A ; 5. Certificate of Status Desired d Foe Required
8. Name and Address of Current Registered Agent S R e ot
. ST i aap P e o T
Dl L N e F AT
TRIPURANENI, KRISHNA " » . ‘A’ | ST o
1157 SOUTH S.R. #7 Lo DO NQT A A RITE S ‘

L e X no
3 5 e Ve e

the obligations of registered agent.

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

SIGNATURE
. Signature, Iyped o prinled name of 1agisiared agent ana tille if apphcable {NOTE: Ragistered Agent signature required when rénstatng) DATE
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SIGNATURE:

11. 1 hersby certfy that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
incicated on this report is true 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

ee empowered to exes:ute this report as required by Chapter 608, Floricla Statutes.
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