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- 2b08 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000102620

1. Entity Name

NIRMALA TRIPURANENI, LLC

Principal Place of Business

1157 SOUTH S.R. # 7
WELLINGTON, fL 33414 US

Maliling Address

1157 SOUTHS.R. # 7
WELLINGTON, FL 33414 US

FILED
Feb 21, 2008 08:00 A

Secretary of State

R

01042008 No Chg-LLC CR2EQB3 (12/07)

4. FEI Number Applied For
32-2748871 Not Applicabie
5. Cetificate of Status Desired O $5.00 Addltonal .

Fee Required

6. Name and Address of Current Reglstered Agent

TRIPURANENI, NIRMALA
1157 SOUTH S.R. #7 1
WELLINGTON, FL 33414
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

_ the obligations of registered agent.
1} * - -

I

SIGNATURE ___ - -
: (NOTE: Registerad Agen signature requrec when reinsiatng)

Signatura, typed of printad name ol registered agenl and like it apphcabis.

DATE

S

FILE NOWIIl FEE IS $138.75 . ' ot
After May 1, 2008 Foe will be $538.75 °

9. MANAGING MEMBERS/MANAGERS

TITLE MGR , .
NAME TRIPURANEN!, NIRMALA [

STRECTADDRESS | 1157 SQUTHSR. #7 .
CITY-ST-2IP WELLINGTON. FL 33414 )

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

HNAME

STREET ADDRESS
CITY-ST-7IP

TISLE _
NAME il
STREET ADDRESS S
CITY-§7-2IP Tk :

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

e
NAME )
STREET ADDAESS e
GITY-ST-2IP '
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11. | hereby certify that the information supplied with this fHling does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | turther cermy that the informaton
indicated on this report is ‘rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
toe empowered to execute this report as required by Chapter 608, Florida Statutes. .

limitad liability company or ihe receiver o

SIGNATURE:

o! LS 0§ \

BIGNATURE AND TYPED OR PRINT’ED NAME OF SIGNING ‘ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oata Daytime Prone #




