FILED

Feb 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 1
B SMUAL REPORT VPAR Secretary of State

01-10-2007 90059 035 ****50.00

DOCUMENT # L05000102620
1. Entity Name
NIRMALA TRIPURANENI, LLC
Principal Place of Business Megiling Address
1157 SOUTHSR #7 1157 SOUTHSR. # 7
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US
P T B e A DA
Suite, Apt. ¥, el Svite. Apt. #, etc. 01032007 Chg-LLC CR2ED83 {12/06}
City & Staie City & State 4. FEI Number ae; - w-eg-’ ] Applied Fori
Not Applicabie
Ze Country Zie Country 5. Certiicate of Stalus Desired a ggg&mm”
8. Nams snd Address of Current Reglutered Agent . 7. Nome and Addrets of New Registersd Agent
Name
TRIPURANENI, NIRMALA
1157 SOUTHSR. #7 Streat Address (P.0. Box Number is Nat Acceplable}
WELLINGTON, FL 33414
City FL | Zip Code:

8. The ahove namad entity submits this staternent for the purpose of changing its registered offica of registered agent, or bath. in the State of Florida. | am famiar with, and accept
the obligations of regisiered agent.

SIGNATURE
3, YPSd &1 DIrAT N OF Qe and the f CNOTF: Aegsierad Agent Signaiurs | stUired whaen 1einsuuing) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
HME MGR 3 Delete TME O crange [ Aadition
RAME TRIPURANENI, NIRMALA NAWE
STREETADORESS | 1157 SOUTHS.R. #7 STREET ADORESS
CIvY-$t-Iw WELLINGTON, FL 33414 ooy S1. 1P
e 7 Detete TLE [JChange  [] Aodition
A NAME
STREEY ADCHESS STREET ADDRESS
cay.sr-mp oy-S1-29
LLT: [ Detete Q13 O Crhange [ Aodition
NAME HAME
§TREET ADORESS STREET ADDRESS R I
ciy-si-ap _ Tavsew O fp T T T T
T O petvre WTLE Ocrange [ Acdition
NAME NAWE
STREET ADDRESS STREET ADORESS
ciy-s1-ap CITY-S1-29
mLE O Dekeiz e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-§7. 08 CY-51-21P
TTE O elere E I crange [ Addttion
HAME [T
STREET ADORESS STREET ADORESS
VRN CIY-ST-29

11. | hereby certify that the inlormatian suppRlied with this liling does not qualily ior the exemplions contained in Chapler 119, Florida Statutes. | furiner certify that the informanion
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manages of the

limited liabilty company or the receivar VVT empowared {0 execute ihis re as required by Chapter 608, Florida S1atutes.
SIGNATURE: / M M /-820¢ St1-795-883 O

JGNATURE AND TYPED OR PRINTED NAME OF SIGNMD MAJAGING on ATNE Dew Curieme Phore ¢




