FILED
2008 LIMITED LIABILITY COMPANY Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000083734 08-04-2008 90053 008 ***138.75
1. Entity Name
SAl AYURVEDIC SCHOOL OF MIAMI, LLC
Principal Place of Businass Mailing Address A . ) B 00 460 4 3
7800 RED ROAD 7800 RED ROAD )
SUITE 211 SUITE 211
MIAMI, FL 33143  US MIAMI, FL 33143 US
e SR Aremet | ST T ”II“I“ |"||N ‘"“ ||U| ||\|| “WII‘IHHII W’ ‘Im "l" |\|||’ ||] W
9718 St (38" Avenvé | @718 Su) (387 Avers
ita, Apt. #, . ita, Apt. #, .
Suite, Apt. #, etc Suits, Apt. 4. stc 07172008  Chg-LLC CR2E083 {12/06)
City & State City & Stats 4. FEI Number ., Applied For
MiAm] FL MiAmi FL 26- 075404 & Not Appicabie
Zi Country Zi Counzry . e $5.00 additional
5. Certl f D
2 g) { g Q USA ?é Ig é US?q ertificata of Status Desired a Foe Requirad
6. Name and Addreas of Current Registerad Agsnt 7. Name and Add of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE, FL-321801
e City FL I Zip Code
'B The abovs named entity SUbits this siatament for the-puragse of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
., the obfigati
EIGNATUR &=, )
. (NCTE: Registerad Agenl signature reguired when reinstating} DATE
T
. FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
2 Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stata
E_.i"—-j " MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Tm}f MGRM O Delete TNLE O change [ Addition
HARE TELLO, SOCORRO NAME
STREET ADDRESS | 9718 SW 138TH AVE STREET ADDRESS
CiTY-ST-7IP MIAML, FL 33186 CITY.S7- 2P
MLE MGRM O oelee TITLE O change [ Addlition
NAME TELLO, ARMANDO NAME
STREET ADDRESS | 8718 SW 138TH AVE STREET ADDRESS
CiTY-ST-29 MIAMI, FL. 33186 CIIY.ST-2P
ME - [ deleta TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TITLE O etete TILE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cTY-S1-23P
TLE ] Detete TILE [ Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am a managing member or manager of the
limited fiability company or thé racei pOWer: execute this report as required by Chaptar 608, Florida Statutas.
SIGNATUR & 08
SIGNATURE AND-TYPED OR PRINTED NAME OF SICRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deytime Prane 8




