FILED
. May 10, 2007 8:00 am

. 2007 LIMEERI}A?.BR'E'PTJR‘%OMPANY an: Secretary of State

04-25-2007 90034 003 ****50.00
DOCUMENT # L06000062428
1. Enlity Name
LAKSHMINS FAMILY INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address 3 0 “ 07 3 Q“ -
3348 CHARLESTON ROAD 3348 CHARLESTON ROAD
TALLAMASSEE, FL 32309 TALLAHASSEE, FL 32309
T R T T e T O e
Suits, Apt. ¥, elc. Suite, Apt. ¥, 8ic. 03232007 Chg-LLC CR2E083 (12/06)
City & Staie City & State “A. FR1 r . Applied For
é‘gg—‘=l-2-3 3c9o Net Apphcable
Iip Country Zip Courury . ) 35_00 Additional
5. Cenilicata of Stalus Desired ] Foe Requirod
Nm e e 6. _Name and Address of Clyrrent Registered Agent . s - . 7..M#mo ond Address of Hew Reglsteres Agamt— - -~ — ——1=——
Name
LAKSHMIN, GURUSAMI
3348 CHARLESTON ROAD Siraat Address {P.0O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32309
City FL l Zip Code
8. The above named eatity submis thig stateman tor the purpose of changing its registered oflice of registered agent. o« bath. in the State of Flariga. | am familiar with, and accept
the obligetions ol fagistered agem.
SIGNATURE
Tyoed o pnmied awma of agpere and e f (NOTE FeQuaaeiod ADSnt MAuiis el whi rasrdiBbhg} Dalg
Fillng Foo is $50.00 Mzake check payable to
Due by May 1, 2007 Fortda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIOG'*ISICHANGES
NnE MGRM 3 Dewesz 1ILE Dcrage [ Awition
NAME LAKSHMIN, GURLISAMI WAME
SIKEEY ADORESS | 3348 CHARLESTON ROAD STREET ADDAESS
CIrY-ST-2¢ TALLAHASSEE. FL 32309 ry-s1.np :
LE MGRM [ Delate e Ol Gtange  CJ Acdition
NAME LAKSHMIN, PADMINI NAME
STREET A00RESS | 3348 CHARLESTON ROAD STREET ADDRESS
crmy-51-If TALLAHASSEE, FL 32309 ciry-sr-nw
mE [ Deiese me D change [ Accition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciy-ST-29 cny-St-e
“ime . [ Deere T [ Ctange [ Aition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-28 cuy-s1-o¢
NRE O Deiete ImE . [ change  [J Acdition
RAME WANE
STREET ADDRESS STAEET ADORESS
cry-$1-29 cimr-St-ow
TE 3 otlerr nLE (0 Crange ] Adawion
NANE RN
STREET ADDRESS SIREET ADORESS
cmy-$1- 2 Cify-ST- 29
11. | heraby certity 1hai (he informalion supplied with this Jiling does nol qualily for the exemptions conteined in Chapler 119, Floriaa Stattes, § further cerify that the information
indicated on this report is true and accurale and thal my signature shall have the same lagal eflect as il mada under oath; that | am a managing member or manager of the
limited liability gompany or the raceives of lrustee empowerad 1o Bxacula this repon as required by Chapter B08, Flonaa Stalutes.
S VY- ajo
SIGNATURE: qnaio?
SIGHATURE AND TYPED OR FANTED NAME OF RGXING NG . D AUT TATIVE Dale Daywma Phone #

TS Faney.  S)9129



