2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT # L06000077166

1. Entity Name

SHANTA PURUSHOTHAM, LLC

9

07-30-2007 90027 039 ****50.00

Mailng Address
711 HARVARD STREET

Principal Place of Business
711 HARVARD STREET

66021346

Aug 23, 2007 8:00 am

BROOKSVILLE, FL 34607 US BROOXKSVILLE, FL 34601 US
B LR A N
Sutte. Apt. ¥, e1c. Suite, Apt. 4, etc. 07172007 Chg-LLC CH2EODB3 (12/06)
City & State City & Siate 4. FEIl Numbar Applied For
A0- 5359-469 e Nt Applicabls
Zp Country Zip Couniry 5. Cenificate of Status Desired [ fg'ggagddmm’
8. Nama and Address of Current Registersd Apent 7. Mama and Addrons of Naw Regleipred Ageni
Narne

PARUSHOTHAM, SHANTA
711 HARVARD STREET
BROOKSVILLE, FL 34601

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Cods

8. The above named eniity submits this statemen for the purpose of changing it registered office or registered agent, or both, in the Siste of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signetute. typed or DA nbme b regr e AR 1me d (NOTE; RaQiitertd AQET HONIAY MUK whee (8 PRI DATE
Filing Fea Is $50.00 Make check payable to
Dus by September 14, 2007 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TOE MGRM O Deters TTE [ Crange [ Aadition
A PURUSHOTHAM, SHANTA MAME
STREET ACORESS | 711 HARVARD STREET STREET ADDRESS
chY.s1-I# BROOKSVILLE, FL 34601 Y- 51-ap
Tk O Detene TINE [J Change ] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CiTy-S1-2P oTY-ST-2P
mE O pewn TINE Ocnange [ Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2P cy-s1- e
THE C Ceree e O Crange [ Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P oiy-S1- ¢
e OJ pelee THLE 3 Crange {7 Addition
RAME HAME
STREET AXFESS STREET ADDRESS
ciy-sT-2P CIy- ST-2P
TmE O peiete e CJ Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-51-39 Y- ST-TP

11. | nereby certily that tha information suppliea with this filng does not qualify for the exemptions containad in Chapter 119, Florida Stattes. | further certify that the information
indicared on thig rapon Is rue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited Hability company or Ihe raceiver of rusiea smpowerad 10 axecute his repont as required by Chapter 608, Florida Statutes.

-Q‘cm.u.}o "\au.c.uuﬂ S-.-#A-UTA-A-AJKU."-}FOT#M 7/2"/0‘7 Fs2-799-0l35

SIGNATURE: .

AND TYPED

ON PRENTED HANE OF EXONNG0 MANACING MEMBER, MANMER, OR AUTHORDZED REPRESENTATIVE

= 1] Duytirrs Phone F




