2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000077232

1. Entity Name

SHIVAMS RECORDING STUDIO L.L.C.

04-30-2007 90047 005 ****50.00

Principal Placa of Businass

12022 PRAIRIE MEADOWS DR
ORLANDO, FL 32837

Mailing Address

12022 PRAIRIE MEADOWS DR
ORLANDO, FL 32837

—— = = - -

2. Principal Place of Business - No P.O. Box #

WA N Bue Ml Rd

MRS

Suite, Apt. #, stc. ite, Apt. #, etc.
uile, Apl. #, elc Suite, Apt. # etc 01212007  Chg-LLC CR2E0B3 (12/06)
City & State ity & State 4. FEl Number Applied For
° : d’i“ (i LY CL‘ 7b /7 bg /ID 2; Not Applicable
——Zip~— = |[—Counl —_— Zip— P =|— Cou — [ S '_._ . - - ] ; B it -
P v Y e 5. Certificate of Status Desirad d $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglistered Agent
Name

PELLINQ, SAVITA
12022 PRAIRIE MEADOWS
ORLANDO, FL 32837

/i

Street Address (P.C. Box Number is Not Acce_ptabte)

City

FL 1 Zip Cods

ya
2 pArpos:

8. The above named

entity sumits this statement fo 0/t changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of regis agent. Af/ /
SIGNATURE 27 d 7

Signature, ty#a;bf printed nama of registered a#t and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

Fillng Fée is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TILE MGR [ pelete TITLE [ Change [ Addition
NAME PELLINO, SAVITA NAME

STREET ADDRESS | 12022 PRAIRIE MEADOWS DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP

TILE MGRM O vetete TINE () Change [ Addition
NAME PARWAT, MAHESH NAME

STREET ADDRESS | 1900 AMERICANA BLVD STREET ADDRESS

CITY-S7-21P QORLANDO, FL 32824 CITY-ST-2IP
“FTLE-—- MGRM - - sz e e e - [DoDolete - —:ffue - - e . - . 7 Change ___ 1 Addition_
NAME AJODHA, CHRISTINE NAME

STREET ADDRESS | 12022 PRAIRIE MEADOWS DR STREET ADDAESS

CITY-ST-ZIP ORLANDO, FL. 32837 CITY-51-2P

TITLE MGRM [ Delete TITLE [ Change ] Agdition
NAME GOSEIN, CHRISTIE NAME

STREET ADDRESS | 12022 PRAIRIE MEADOWS DR STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL. 32837 CITY-5T-2IP

TILE MGRM [ pelete T(TLE [ Change [ Addition
NAME GOSEIN, CHRISTAL HAME

STREET ADDRESS | 12022 PRAIRIE MEADOWS DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-5T-2IP

TITLE MGRM 3 Delee TITLE {J Change [ Additicn
NAME PARWAT, SHIVAM NAME

STREET ADDRESS | 1900 AMERICANA BLVD STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32337@/—\ CITY-ST-2IP

11. V hereby certify that the informati
indicated on this report is true gAd accuraja’and that my signature shall
limited liability company or thefreceiveof trustee empoweged to execut

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ve the sama legal effect as if made unider oath; that | Am a managing member or manager of the
his report as required by Chapter 608, Florida Statuts

SIGNATLL E

.
.
GNATURE ANG-TYPED OR PRINTED NAME OF

/'940?—

OR AUTHORIZED REPRESENTATIVE Daytine Phore #




