FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000093782 03-30-2007 90037 036 ****50.00
1. Entity Name
HEMYOG LLC
Principal Place of Business Mailing Address
3188A DIANA LANE 3188A DIANA LANE 60030664
MARIANNA, FL 32446 MARIANNA, FL 32446
B (LR R

Suite, Apt. #. etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number ~ Applied For

83 - OL‘ ‘0 b L\‘ LO ‘L Not Applicable
2ip Couniry Zip Country 5. Cartificate of Status Desired O Eese'ggquﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
A1A REGISTERED AGENT INC.
02 SADBERRY ROAD S Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351 A
City FL ] Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad nama of registered agent end bitle if applicable. (NOTE: Registered Agent signalure required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MAMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 delete TILE "I Change ] Addition
NAME DALAL, SHILPAN H NAME
STREET ADDRESS | 3188A DIANA LANE STREET ADDRESS
CITY-ST-21P MARIANNA, FL 32446 CITY-ST-21P
TIME MGRM 1 Delete TITLE —JChange ] Addition
HAME DALAL, PARAG H NAME
STAEET ADDRESS | 3188A DIANA LANE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CiTY-$1-2IF
TME : 1 Delete TILE “1Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
IME 1 Delete TNLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE 1 Deiete e “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE 1 Deiete e “JChange  _J Aodilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M dhidas H- DALA L '“W\‘%"\?“"G;L 145'?7 — EPTUT

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dllnv Daytime Phans #




