FILED

2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO60001 08671 04-05-2007 90025 005 ****50.00
1. Entity Name
SAI ACUPUNCTURE AND HERBAL CLINIC, LLC.
Principal Place of Business Mailing Address
871 VINELAND RD 871 VINELAND RD
STEB STEB
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787  US
Suite, Apt. #, elc. Suite, Apt. # elc. 03282007  Chg-LLC CR2E083 { 12/06)
City & State City & State 4, FEI Number Applied For
20 — 58 Soq 37 Not Applicable
" - T
Zip Country Zip Country ’ ] $5.00 Additional
§. Cartificate of Status Desired a Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name P
NATH, RAGU P - NATH 6 'EAbe_u pre
871 VINELAND RD [ Address (P.O. Box Numbey ig Not Acceplable
AN K" VINELAND BB 512 B
ORLANDO, FL 34787,
City, ‘ ZpC
WINTER GARDEN FL | 54%87
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and a(!cepl
the obdigations of registered agent.
SIGNATURE £ (P Raf s e DQUulo2Vo D)
ignature, typed or printed name of registared agent and litla it applicable. {NOTE: Regislered Agenl signalura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM ﬂ Delete TILE MG E M ﬂ‘_Change [ Addition
NAME NATH, RAGU P NAME NATH, .
STREET ADDRESS | B71 VINELAND RD STE B smeroveess | 871 VINELAND RD STE B
oTv-si-z¢ | ORLANDO, FL 34787 ov-st-p - BWMNTER. GARDEMN, FL. 3%787
f —f
TITLE O pelete TITLE Me R (0 Change I€LAddition
NAME NAME RAGHUNATH . USHA
STREET ADDAESS e oRess o o SOUTHERN PECAN CI R uN T (o8
CiTy-ST-2IP CITY-S1-2IP tall MTE R é,A
FITLE O pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST7-21P
TIMLE 3 pelete TILE {3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TLE [ delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S7-2tP
1t. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on 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 of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X__ #7- Rag xomalt QN0 ¢
BIGNATURmD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurre Phona #




