FILED

2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000113936 e 02-27-2008 90078 015 ***138.75

1. Entity Name

YAMUNAJILLC

Principal Place of Business Mailing Address . 6 ﬂﬂ 1 1 “ 3 6

4450 NATA 4450 N A1A

APT 106 APT 106
VERO BEACH, FL 32963 VERD BEACH, FL 32963
B O AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1157146 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired m} ?esﬁggq Sdr:;tbnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, STEVEN L ESQ
COLLINS, BROWN, CALDWELL, BARKETT ET AL Street Address (P.O. Box Number is Not Acceptabile)
756 BEACHLAND BOULEVARD
VERO BEACH, FL 32963
City FL I Zip Code

8, The abave named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
+.  + Slgnature, lyped or printed nama of registerad ageni and tie it applicabls. (NOTE: Registered Agani signature required when reinstating) DATE

T T PR
'+ Make check payablefo "

FILE NOW1! FEE IS $138.75 .
-« Florida Department of State

After May 1, 2008 Fee will be $538.75

e
ety

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ThLE MGRM Delele LE WSE O Change R Addition
NAME PATEL ASSOCIATES, INC * NAME Do ™ Naxe\
STREET ADDRESS | 4450 17 A1A APT 106 STREET ADDRESS | “A\M\Sark SN\ %\' ot
CTY-5T-2P | TITUSVILLE, FL 32963 omv-stap | SN e.w&-&}\ e DBIRNDY
e O Delete TIIE ATy (] Change Adition
STREET ADDRESS STREET ADORESS | "N\ "bes Y\, \\p\
CITY - ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [3 Change ™ [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-21p
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2p
TITLE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

sionature: (VoL [, 0 2{19])eg

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date { Daytime Phon #




