FILED

Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 ecretary of State
ANNUAL REPORT 04-13-2007 90041 043 ****50.00

DOCUMENT # L06000052640

1. Entity Namo

SHAKTI KRUPA LLC

Principal Place of Business Maiting Address

1546 WEST GRANADA BLVD 1546 WEST GRANADA BLVD 30006170

ORMOND BEACH, FL. 32174 1S ORMOND BEACH, FL 32174 IS

T AL A A

Suita, Apl. &, etc. Suite. Apt. ¥, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4 FEI Number Applied For
3 < 8_8 %& &} Nou Applicabla
Ze Country 1 Country 5. Cortificaia of Stals Desied [ _ fi- g?q Aadiiona!
6. Name and Address of Current nglnmd Agent 7. Namw and Addrass of New Reglistersd Agent
P Name

PATEL, DAXABEN K

1546 WEST GRANADA BLVD Straal Address (P.O. Box Number is Nol Accaeplable)

ORMOND BEACH, FL 32174 '

City FL I Zip Coda
2. The ebove named entity submits this statement tor tha purposs of changing its regisiered office of registered agent, or both, in tha Stala of Florida, | am tamsiiar with, and accent
e obligations of registerad agant.
SIGNATURE
., hvoed o crwad name o regEtwred agery and sl § ACDRCATMe [NOTE: Raguume wd AQEE WOMELE S MG I whin Hiswting ) DATE
Filing Foe Is $50.00 Mahs check paysbils to
Ouo by May 1, 2007 Florids Dspartment of Stats

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MGRM O Deiete me Clcrane [ Addaion

NAME PATEL, DAXABEN K NAME

STREET ADDRESS | 1545 WEST GRANADA BLVD STREET ADDRESS

cry-5i-ap ORMOND BEACH, FL 32174 CITY-ST-21P

me [ Deteta nne Ochnge O Adorion

NAME MAME

SIREET ADDRESS STREET ADORESS

ory-51-2p oy -si-ne

PTLE O Deiese TIE O change {1 Adgition

NAME Naug

STREET ADDRESS STREET ADDRESS -

S T7 ony-St-hp

514 3 Detete mE [ Crange £ Addition

NAME AME

SIREE] ADDRESS STREET ADDRESS

ury-§1.00 y-51-ap

me [ petste T3 Gcmange  [Jandain

LTTT MAME

STREF! ADDRESS SIREET ADORESS

Qry-S1-0p Qry-$1- a9

e 3 Delete e Douange [ Anduion

HAME NAME

STREET ADDRESS SIREET ADORESS

ary-si.zw [FLAE.

11. Ihareby whllzlma: the inlormalion supplied with this fiing does not quality lor the exomplions conlained in Chapter 119, Florida Siatutes. | funher cacdily ihat the information
indicated on this repad is irue and accurate and that my signalure shall hava the same logal affact as if mado undor gath; that | am a managing member or manager of tha
fimitad liabilty company o the receivar o Trusiee empowered 10 axecule this repont as required by Chapter 608, Flonida Statutes.

SIGNATURE: ___ Daxu_ Pased ouliolo7

RIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANALGING EA, OR REFRESENTATVE Oats Caytwre Phone o




