2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000000622 FILED
1. Entity Namae
PRAKHYA RESEARCH LABS LLC
08AUG26 AMID: 59
Principal Place of Business Maiiing Addrass SECRE A v CF STATE
4049 LIONHEART DRIVE 4049 LIONHEART DRIVE TALLAHASSEE. FLORIDA
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R o [+ W U R
L'S;: J;EL #.{_:;cqh“ b D p_ le;i:gl_* :lt\cla H L aabD DE— 06242008 Chg-LLC CR2E083 (12/06)
Cily & Stal City & S 4. FEI Number ‘Apolied F
J Plryc \C-Saoe wWiLe [, B ypqtlj\? sopNiLLE ;L " 20-8252842 NZ:)AE:JpIi:;bIe
?;Z IQP—Z—\E Couniry ép?_-l-‘ & Country 5. Cartiticate of Status Desired 0 Eei'ggqﬁ:j:;“o"a'
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acgceptable)
WESTON, FL 33331

(’ City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or prinled name of regislared aganl and title if applicable. (NOTE: Registered Ageni signature reguired when reinstaling) DATE
FILE NOWIIl FEE 15 $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O vetete TME wy (3 =7 mge  [1 Addilion
NAME PRAKHYA, SESIDHAR NAME P—AKH qﬁ SESIDHAL
STREEF ADDRESS | 4042 LIONHEART DRIVE STREET ADDRESS oIV L E_
oD B8R PCK—S M Li
onv-s1-zp | JACKSONVILLE, FL 32216 g HL‘-{ R HtCa HWooO B8R J -2 2 06
LT [ Detete TmE E] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cY-S1-21P CITY-ST-2IP
e O e e a0 = 3oy O aadiion
haue wE ﬁ'J L§ % -- ##533. 75
STREET ADDRESS STREET ADDRESS e r_fl:l 7 GOT
CITY-ST-2IP CITY-ST-2IP
TME O petete TE {1 Change 1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmE U] pelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TME [ Delete TME 7 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SE-TP CITY-ST-TIP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher cerlily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am & managing membar or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /cfar'o//z{ 4 -30-2008 Yoy -Y44-S8%

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phono ¢

A




