e,

FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000092417 Secretary of State
1. Entity Name
SHIRDI 8Al, LLC
Principal Place of Business Mailing Address
2400 N.E. INDIAN RIVER DRIVE 2400 N.E. INDIAN RIVER DRIVE
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957
R oY VRS O A
Suite. Apt. . etc Suite. Apt #. Slc. 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5538738 Not Apphicable
Zp Couniry Zio Country 5. Certilicats of Status Desired | Eese'ggq 3?;’;'0“'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

GUNNA, GOURY

2151 S. E. EATONVILLE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE, FL 34952

Ciy FL | Zin Code

8, Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed of nled name of registered apmnt and s  apphcabie (NOTE Aegsstersd AQant signalure raquired when rensiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 i Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
IMILE MGRM 4 i Oodee .. J-me . . - : [ Crange  [] Aaditon
NAME | GUNNA, GOURY - P - e T .- i
-STREET ADDRESS | 2151 S.E. EATONVILLE DRIVE SIREET ADDRESS ]“]E 138,75
CY-sT-2P = | PT-ST. LUCIE, FL 34952 ] CITY-8T- 2P
TIILE - | (MGRM - * [ pelee me R O change  [T] Aadition
NAME MUSKU, RAJENDER R RAME
STREET ADDRESS | 37 HANNA ROAD STREET ADDRESS
CIY-51-2P EDISON, NJ 08817 CiY-S1-2P
NnE [ Delete TIME O cChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p [
TILE O pelete TTLE [T Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS ;
CIIY-51-2P CIY-51-2P
T [J Delete mE Cchange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P
e 3 Delete TIE [ crange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-S7-7IP

11. | heraby cgrtify that the information supplied with this filng does not quaiify for the exemptions contained in Chapter 119, Flonda Stalutas | further certify that the information
indicaied on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
hirnited liability company or the receiver of trustee empowared 1o exscute this report as requlred by Chapter 608, Florida Statutes

TR

SIGNATURE: GinvagCovnn. Goont Gowma  Dice ot Jogiod (72 3y-612.3

SIGNATURE AND WFWRIMEB NAME OF SIGNING HAN@NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytne Prona ¥
-~




