FILED

A Mar 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY v
ITED LIABILITY COMPA Secretary of State
01-18-2008 90020 043 ***138.75

DOCUMENT # L07000091124

1. Entity Name
OHM NAMAH SHIVAY, LL.C.

Principal Place of Busingss Maifing Adaress | 3 “ “ ﬂ 20 a B

1671 RACHEL RIDGE LOOP 1671 RACHEL RIDGE LOOP
OCOEE, FL 34761-9009 OCOEE, FL 34761-5009
e e AR AR R
Suita, AplL. #, eic. Suite. Apl. ¥, elc. 01122008 Chg-LLC CR2ED83 {12/06) y
City & Siate City & Stato 4. FEI Number | _XBpliod For
Not Applicable
2p Couniry %o . Country 5. Cenificate ol Stats Desier _ [ fgg?qm“m'
4. Nams and Address of Current Registared Agent 7. Neme and Address of New Reglistared Agant
Name
PATEL, MULKA J
1671 RACHEL RIDGE LOOP Street Address (P.O. Box Nurnbor is Not Acceplable)
OCOEE, FL 34761-8009
City FL I Zip Code

8. The above named enlity submits this staiement Jor Ihe purpose al changing its registerad office or registered agemt, o both, in the State of Florida. 1 am familiar with, anc accept
the obiigations of regisiared agent.

SIGNATURE
Signeburs, typed o prrved name of regisiared agent and Lile i A0pRCaDS INDTE: Refiatondd AQes SNty 10twe b0 when {pwwireng) DATE
Wt he
FILE NOWI! FEE IS $138.75 chack payable:
After May 1, 2008 Feo will be $538.75 partmsnt:cf, 5
3 -
. e [ 4]
9. MANAGING MEMBERS /MANAGERS 10. HANGES
TILE MGRM [ patete HIE O Crenge
RAME PATEL, MULKA J MAME
STREET ADORESS | 1671 RACHEL RIDGE LOOP STAEE] ADORESS
crr-§7-219 OCOEE. FL 347619008 CIrY-51-2P
e 3 poese e DOcrame ] adgiion
NAME NAME
STREE) ADDAESS STREES ADCRESS
(IY-S5-0P CIry-st.0p
Ime 0 peete mee Ccrenge [ Addilion
NAME NAME
STREET ADORESS STRELT ADDRESS
_Ory-Sr-2e_ . - . —F cur-s1-80 —_ - -
e 0 ceizte e O Crenge [ Addilion
NAME NAME
STREEY ADORESS STREE] ADDRESS
CITY-5T-2P Cly-st-op
TME O pelme MLE (O Crenge [ Agdilion
NAME HAME
STREET ADORESS SHREET ADDRESS
CIY-ST-2P Cur-§1.2#
Tme O Dstete HILE Ocharge  [J Addilion
RAME NAME
STREE] ADDRESS SIREET ADGRESS
Lrry-51-20 ory-si-op

11. I heraby certily that the intormation supplied with this filing does not qualiy lof the axemptions contained in Chapter 119, Florida Statutes. t lunhar certily that the inlcrmation
indicated on this repor is true and accursle and thal my signature shat have the same legal etiect as il made under cath; thal | am a managing member or managar of the
limiled liability company or the receiver or Lrustee empowered [0 expeuls Lhis repon a3 requiced by Chapter 608, Fiorida Statutes.

s;sumuﬁgsﬂ N- AP FeX, \Q I»ié-OB Y 350-€37-367

3
m} AnD YYPED mMuua. WANAGER, OR AUTHOWZEG REPRESENTATIVE Caayiens Phane #




