“'2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # L07000014017 ecretary of State
1. Entity Name ®okox
SANAVI MANAGEMENT, LLC 04-30-2008 90017 023 138.75
Principal Place of Business Mailing Address
2442 NEWFOUND HARBOR DRIVE 2442 NEWFOUND HARBOR DRIVE
MERRITT ISLAND, i 32952 US MERRITT ISLAND, FL 32952 US 50004978
_ .. A,
2 Principal Place of Business - No P.O. Box # 3. Mailing Address i ‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State > | 4 FEINumber Applied Far
a 20 -342T5Y O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ gg&&gﬂ""ﬂ

- 6. Mameo and Address-of Curvord Registered Agent 7. Name and Address of New Rogisterod Agem—— -

Name
AGGARWAL, SAROJ
2442 NEWFOUND HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITFISLAND, FL 32952

City FL Zip Code

8. The above nared entity submits 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 regisiered agent.

SIGNATURE "+ . -
Sigoatre

Siguany ,lypedurpdnbdnmudtog‘slﬂndz‘aomtmﬁtbﬂmplicabh. (NOTE: Registared Agent signatune required whon reinstating) DATE

S

Py - .

FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS /CHANGES
THE MGR O Detete THLE [dcrange [ Addition
NAME AGGARWAL, SAROJ NAME
STREET ADDRESS { 2442 NEWFOUND HARBOR DRIVE STREET ADDRESS
CIvY-51-2P MERRITT ISLAND, FL 32952 CiTY-ST-7P
TME [ Detete TLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1- 1P CITY-ST-2P
e [ Detete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME 3 Detete AME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i 113 [ petete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1- 19

11. 1 hereby certify 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 liability company of the receiver or trustee empowered to exacule this report as required by Chapter 608, Fiorida Statutes.

caA gL rpor mopprw ae Yfptog




