FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000088802
Pg“CUMENT # 0700 07-11-2008 90065 003 ***138.75
. y Name
SAl SPA, LLC
Principal Place of Business Maiting Address JUGUSwaw
4219 TRUMPWORTH COURT 4219 TRUMPWORTH COURT e
VALRICO, FL 33594 VALRICO, FL 33594
P S B R ICOAEC RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' : RO-0O8I6R49 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ figgq Additonal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registared Agent

Name

VALLAMKONDU, SOUJANYA

4219 TRUMPWORTH COURT Street Address {P.0. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmsnt of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Delete TITLE ML M O Change [ Adaition
NAME VALLAMKONDU, SOUJANYA HAME VA LLAMESNDY, NALPSRINIVASULY
STREET ADDRESS | 4219 TRUMPWORTH COURT STREETADDRESS | 30 2 13 TRUM ZpseRTH CT
CITY-ST-2P VALRICO, FL 33594 CITY-S3-2P UALRLes, B L 53':“‘!4,. N
TIIE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CATY-ST-2P
TITLE 0 Deleie TiiLE O changz T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CTY-ST-2P
TITLE O oelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exermplions 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 or ihe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vi Neo Lrvini [ VALLBM Konpy NDAA SRINIYASp i)  79)2008 813-340-5)2

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




