2006 LIMITED LIABILITY COMPAN

-

ANNUAL REPORT

DOCUMENT # 105000102620

1. Entity Name

NIRMALA TRIPURANENIL, LLC

Principel Place of Business
1157 SOUTHSR. # 7

Mailing Address
1157 SOUTHSR. #7

FILED
Mar 28, 2006 8:00 am
Secretary of State

01-30-2006 90148 012 ****50.00

30003565

WELLINGTON, FL 33414  US WELLUINGTON, FL 33414 US
i s IR S

S, A 8. et Sulte. Aot u.etc 01052006  Cng-LLC CR2EOB3 (11/05)

City & State City & Stats 4 FEl er Applied For

liﬁmb’l' D Fo ﬂ' Not Applicable
w P Country 5. Certificate of Status Desired [ gzggmw
8. Name and Address of Current Ragl d Agent 7. Name and Add of New Raglistarsd Agent
— —|.Name
TRIPURANENI, NIRMALA
1157 SOUTHSR. #7 . ° : Street Address (P.0O, Box Number is Not Acceptabia)
WELLINGTON, FL 33413?
L]
City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligetions of registered agént.

SIGNATURE

wlul.npnuamndprd o agerd ano tie [NOTE: Regisiared Agent signature mquired whi AENEING} OATE
. s
Filing Peo Is $50.00 Make check payahle to
Due May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR N O Dotz e O Carge [T Actition
HAME TRIPURANENI, NIRMALA ME
STREET ADDRESS | 1157 SOUTH S.R. #7 STREET ADDRESS
ciy-§1-00 WELLINGTON, FL 33414 CITY-S1-2P
WILE 3 Delets TTE [ Crangs [ Addition
NAME NAME
STREEF ADORESS SIFEET ADCRESS
(s VBN ] CITe-ST-I°
e O Deteta e Dcage [ Asditin
NAME J NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-TP o B ___§ Cmr-si-pp
e O Detets mE O Cange [ Addiign
HAME NAME
STREEF ACORESS STREET ADORESS
CmY-S1.2P CAY-5T-0F
mie O Detets e ] Change [0 Addition
NAME HAME
STREET ACORESS STREET ADORESS
cy-st-ap cmy-st-zr
e [ Deles me I crange [ aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ty-§T-29 CY-S1-ZP

11. | hereby certly that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | urther centily that the inlormation
indicated on this repornt is true and accurate and that my signature shall have the same (sgal stfect as il mace under cath: that | am a managing member o manager ol the
fimited lablity company o the receh

var sten empowesed Lo execute this report as requited by Chapter 508, Flovida Statutes,
) dprrplsd- {2806
Duce

TYPED OR MDMGWMHMMMWWMAM

SIGNATURE:




i
FLORIDA DEPARTMENT OF STATE

Division of Corporations .

February 3, 2006

NIRMALA TRIPURANENI, LLC
1157 SOUTH S.R. # 7
WELLINGTON, FL 33414 US

Subject: NIRMALA TRIPURANENI, LLC

Reference Number: L05000102620

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



