FILED

A D B 2
2007 LIMITED LIABILITY COMPARY Secretary of State

Feb 28,2007 8:00 am

0K sk ok ok
DOCUMENT # LO6000001504 02-08-2007 90138 003 50.00
t. Entity Name
AMBIKA, LLC
Principal Pace of Business Mailing Address TTYvAR4nwa
3516 PAR ROAD 3516 PAR ROAD .
SEBRING, FL 338721225 SEBRING, FL 33872-1225
R BT e IWDUHEAAL R RGNRE
Suite, Apt. &, elt. Suile. Apt. ¥, alc. 01172007 Ghg-LLC CR2E0S3 (12/06)
Cily & State City & Siate 4. FEl Number Applied For
ETIA-? 20-%40 €Y F-24 Not Applicable
Zip Counity &p Counity 5. Cerlificata of Statys Desired [ Ei-ggqﬁ;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, STE. 2110 Straut Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zio Cooe

8. The above namad antily submits this siatemant for tha purpose ol changing its regisiered office os registered agent, of bath, n the Sltale of Florida, ¥ am lamiliar wilh, and accept
the obligations of :og-::erod agent.

I3

SIGNATURE
Signalture, typed or oonded name of regeered ageis and bike o dppisaiie INQTE Regisianed Ageni fighiure roquwed whe rewalatng] OATE
Filing Foo |;:§50.00 Make chack payable to
Due by May'1, 2007 Fiarida Department of State

[X) MANAGING MEMBERS/MANAGERS 10. ACDDITIONS /CHANGES

SIME - MGR . 2 Delete THLE [ change {7 Acoaion

e THE HARIHAR FAMILY LIMITED PARTNERSHIP HAME .
SIREET ADORESS | 3516 PAR ROAD STREET ADDRESS

‘or-s1-7e SEBRING, FL 238721225 Cry-31-2p
n ) 3 Detate L O ctange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-S1-2p City-51-2P
fne 7 Detete e O crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cire-51-21P cY-Si-zip

[ mmEe ] Cetie HiILE [DChange (] Addilion

Nt HAmE

STREET ADDRESS STREET ADDRESS

£iy-SI-2IF cnY-S-7p
HILE ] Detate TiLE (I erange [ Asdition
NAME NAME
SEREET ADORESS SIALE] ADDRESS.
ciny-SI-hw are-si-he
NILE O celee TTLE [ change [ Additiont
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciey-5T-20p CITY-§§- 2P

11, | heraby certify that the information supplied with this liling coes not Guakiy for the exempiions coniained in Chaplar 119, Florida Statutes. | furiher certity that Ie information
indicatad on this repont is rue and accurate and that my signature shalt have the same legal effect as if mada under oaih; thal | am a managing mamber or manager of Ihe
fimitad liability company o tha recenver or truslee empowared 10 @xacue Inis 18001 as equirad by Chapler 608, Aorida Statutes.

SIGNATURE: W | 2520 7

SIGNATURE AND TYPED OR PRINTED n-u(o}&aa NG MANAGING MEMBEN, MANAGER, OR AUTHORIZED MEPRESENTATIVE Date Darytra Phona v




