FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT - Secretary of State

PgiS:ngmy ENT # L07000002366 05-16-2008 90189 044 ***138.75
MAN! CONSULTANCY LLC
Principal Ptace of Business Mailing Address .
3807 SILVERPOINT LANE 3807 SILVERPOINT LANE . )
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 60 0 4 19 07
R T R ARG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CRIEQS3 (12/06)
City & State City & State 4. FEI Nurnber Applied For
%_l - O—{ C\ \\-o\ %’7 Not Applicable
2 . Couniry zp Country 5. Cenriificate of Slatus Desired O ?g.gg];\i?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUBRAMANI, SRIRAM
3807 SILVERPOINT LANE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

i City FL | Zip Code

8. The above named entity subriits this statement 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 registered agent.

- SIGNATURE -
. Signalura, typed of pONIGG NaMe Ol reQIEIed agen and Lite 1 applcable, {NOTE- Registerad Agant signatuie fequited whan renstating) DATE
N ,“fFlI'.E NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
B ST
KRR MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Acdition
. NAME SUBRAMARNI, SRIRAM NAME
* SYREETADDRESS | 3807 SILVERPOINT LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-SI-21P
TINE + O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-ZiP
TITLE O defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITy-57-21P
TIME 1 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete NILE I Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 @xecute this report as required by Chapler 808, Ficrida Statutes.

SIGNATURE: S+ Soinom L [2S [ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone ¥




