FILED

Mar 28, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LOB000029655 (03-28-2007 90186 040 ****50.00
1. Entity Name
SAMBAVI AYURVEDA, L.L.C.
- uyvuUIy )
Principal Place of Business Mailing Addrass u b U
6392 15T AVENUE NORTH 6392 15T AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
i . . ite, Apt. #, atc.
Suite, Apt. #, alc Suite, Apt. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Appliad For
20~ ¢4 6001 Not Applicabla
Zip Country i Country 5. Ceificae of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address ¢f Current Registiorad Agent 7. Name and Addrass of New Registered Agent
Nams
NADHAN, SOMAN .
6392 1ST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL [ Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registerext agent and btke if epplicabla. (NOTE: Regislered Agent signature required whan reinsilatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 14, ADDITIONS /| CHANGES
me MGR 3 pefete TITLE OIchange [ Adition
NAME NADHAN, SOMAN NAME
STHEET ADDRESS | 6392 1ST AVENUE NCRTH STREET ADDRESS
CITY-§5-21P ST. PETERSBURG, FL 33710 CITY-ST-2p
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-21P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TME O oelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-5T-ZIP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ! A “ST-2IP
11. | hereby certify that the intormation supplied with this liling does not qualit the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repost is true and accurate and that r"V\iP”“‘“m shallbrdve the same legal effect as it made under oath; that | am a managing member or manager of the
{imitad liakility company or the receiver or truslee empowsred 1o ax| 6 this report as required by Chapter 608, Florida Statutes.
-./', '
SIGNATURE; (7=
BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




