FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000104392 03-13-2006 90352 013 ****55.00
1. Entity Name
SAI KRISHNA, LLC
Principal Place of Business Mailing Address
3164 CEDARWOOD VILLAGE LANE 3164 CEDARWOOD VILLAGE LANE ~
PENSACOLA, FL 32514-6280 PENSACOLA, FL 32514-6280 2 0 0 1 5 0 8 8
4678 HIGHWAY 90 HeT78 HGHWAY 90
Suite, Apl. #, etc. Suite, Apt. # etc. 03072008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
MARIANNA , FLORIDA MARIANNA, FLORLDA 02-0755449/ Not Apploab
Zip 3 ZL}-—L}—G COLSryS A Zip 32.‘4—1.}-6 Counlrty) <A 5. Certificate of Status Desired M gg.ggqgg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Nameg
MADA, Ve AT R ‘ﬂl&' Streal Address [P.0. Box Number s Not A bie)
3164 CEDARWOOD VIILAGE LANE reg ress (P.0. Box Number is Not Acceptable o
' PENSACOLA, FL 32514-6280 4678 HIGHWAY 9
City Zip Code
B MARIANNA FL | %%yt
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
_the obligations of registered agant. . .
SIGNATURE VE NEAT MADA mo R AN 3,7 /D 6
Signature, yped of panied name of egisierad llgem ano R sppicatie. (NCTE: Regisiarad Agent signatue requized when reinsiating) ~DATE
M I
3
Filing Fee is $50.00 Make check payable to
Due by May 1,"2006 Florica Department of State
Ll
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE IEfnange [ Addirion
NAME MADA, VENKAT R NAME
STREET ADCAESS | 3164 CEDARWOOD VILLAGE LANE stheet anoness | £3- 67 8 HIGHWAY 90
cry-st-2p | PENSACOLA, FL 325146280 CITY-ST-2P MARIANNA ,FL -32 Y46
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-85-2p GITY-S7-2P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
fITLE 3 Delele IHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-8t1-up CITY-ST-2P
TUTLE O petete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.
MERA 3 : -53
) ENKANT  MADA blo 3(3-3
SIGNATURE: (390 Vi ) L 313-333-53)
SIGNATURE AND TYPED OR Pmrma:lnms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




