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

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000097720 04-11-2008 90178 028 ***138.75

1. Entity Name

OM SHANTI OM, LLC

Principal Place of Business Mailing Address : VUURAR&U4D

1915 HILLBROOKE TRAIL 1915 HILLBROOKE TRAIL

2 2

TALLARASSEE, FL 32311 TALLAHASSEE, FL 32311

S R s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For

- .- . o= |1 2—77 54 Mot Applicabla .
Zp Country ap Country 5. Certificate of Status Desired a $5.00 Additianal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

THIELEN, TIMOTHY A SR.

19'1 5 HILLBROOKE TRAIL Street Address (P.O. Box Number is Not Acceptable)

2

TALLAHASSEE, FL 32311
Co City FL I Zip Coda

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. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

Signature. lyped of Drin'1eq_ n?me of registered agent and Le if appicatie. {NOSE: Registered AQenl signatuie required when reinsiating) DATE
E
FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 3 oelete TITLE [ Change [ Addition
NAME THIELEN, TIMOTHY A SR. NAME

STREET ADDRESS | 1915 HILLBROOKE TRAIL STREET ADDRESS

civy-81-2IP TALLAHASSEE, FL 32311 ciry-81-2P

TITLE MGRM [ petete TImLE [JChange  [J Addition
NAME BABARIYA, SHANTILAL J NAME

STREET ADDRESS | 115 WILSON AVENUE STREET ADDARESS

omi-si-7e. o.RUTHERFORD, NJ 07070, __ e CTY-S3-2P

TILE MGRM 1 Detete TLE . ' " "[Jchange = [ Addition
NAME PATEL, MUKESH R NAME

STREET ADDRESS | 4780 BUCKHEAD COURT STREET ADDRESS

CITY-8T-2IP TALLAHASSEE, FL 32309 Ciry-8T1-2IP

TITLE O oelete TmE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P CITY-ST-2IP

THLE 7 petete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE O oetete TITLE ) [dChange [ Addition
NAME NAME
+STREET ACDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

11. | 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 frue and accurate and thal my signature shalf have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *c;jhhc%u/&,au (§S0)Y425-10 31

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane #




