o~y

e

2007 LIMITED LIABILITY COMPANY

FILED
Apr 23,2007 8:00 am
ecretary of State

ANNUAL REPORT

04-23-2007 90367 006 ****50.00

DOCUMENT # L06000103568

1. Enaty vame

INDUS BUSINESS ENTERPRISE, LLC

Principal Place of Business

10528 CRESTON GLEN CIRCLE EAST
JACKSONVILLE, FL 32256

Maling Acdress

10528 CRESTON GLEN CIRCLE EAST
JACKSONVILLE, FL 32256

2. Principal Place ol Business - No PO Bar £

3. Mailing Acdrass

Suite, Apl. # aic.

Suile, Api #, 21C

R AT

03292007 Chg-LLC CR2EQ83 (12/06)
City & State City & Staje 4. FE! Number Arpled For
QD - 5:}“? S?Q ? Net Apphcable
Zip Geuniry Zp Country §, Ceriilicate of Status Desired 0 $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOWARD J. SMITH, P.A.
12443 SAN JOSE BOULEVARD
SUITE 1004

JACKSONVILLE, FLL 32223

Name

Street Address {P.O. Bos Number is Nol Accepiable)

City

FL va Code

8. The above namea entity submits this statement for the purposs of changing iis regisiered olfice or registered agent. or both. in the State of Florida.  am lamiliar with, and accept

ke ckligations of regisiered agent.

SIGNATURE
SHALte Aol o frived e T pstered aget TU vk aRnhd e THUTE B aread St Suratene e maler aegedtiog) NATE

Filing Fee is $50.00 Make check payable to

Due gy May 1, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE O cetere 1ME NGER O ctange  {dhition
NANE r NaME KRISHNA HANCHATE
SIREL] 20DAESS siiel ooeess | 105 2R cResTON GLEN) CIR €
City ST 2IP CHY 51 JP JMKSDNU)U—E FL"SZ-?-S-B
tiLe O vekte e MGRM 3 chenge  [B&aniion
HAME HAME CONTTA HANCHATE
SIALET SDDRESS strees sokess | {05 2R CRESTIN GLENCIR £
oYy ST oap CiY St 2P TJACKSONVILLE [l -3224,
{1k 7 Delele INLE M&Rm [7J Change mdition
tehte Hamtt RAMESY PUDHUCODE
SIREET 2UDRESS SITEDORESS | [ 02 CRESTEN GLEN CIR
I ST IR Cilr 57 4P JHCKQOMV HLF a_gzzg‘é
1HLE [3 perete s MGRM (3 Change  [Daancn
NakE HAME SA RAS&ATHI PODHUL CODE
SIRLEF 2DDRESS smeronss | 1ofh3F CRESTON GLEN CIR
CiY 1 ap Civy-Si 2P SACKSAYILLE FL-22256
LIt [ cewe itk O crange (7 Aosition
LAME MNIME
SIREET 2D0RESS SIPEE ! 2DDRESS
oy ST ap Ty s AP
e 7 Delge HTLE [ Change [ Addwan
HAME HANE
$TREET S00RESS SIREET ADDRESS
CHy-ST 2® i Ty ST 2P

11. | nereby cerfy inai the nforranon supphed with (s ing doees not quality for ine exempucns ccniamed m Chapier 119, Flonda Staiules. | furiner certily inat ine intoaranon
incicaied on (his report s rue and acgurale and that my signature shall nave the same legal sflect asHf mage under oath, that | am a managing memker or imanager of the
limizea hability company of the recerver or lrusiee ampowered 1o eecule this report as required by Chapier 6C8. Florida Statutes.

SIGNATURE:M;M (KRISHOA BANCHATEY L)1 {23 Gol-254- 5823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Mae

CaymraFroer




