2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT #L07000101731

1. Entity Name

LUTHRA VENTURES LLC

Secretary of State

(05-15-2008 90074 048 ***138.75

Principal Place of Business

27 N. SUMMERLIN AVENUE
ORLANDO, FL 32801

Mailing Address

27 N. SUMMERLIN AVENUE
ORLANDO, FL 32801

- 66041303

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR LR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252008 Chg-LLC CR2E083 {12/06}
City & State Cily & State 4. FEI Number Applied For
a?é - , 2 D ? 2 -'} é Mot Applicable
i Ci t i .
Zip cuntry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Nameg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LUTHRA, VIJAY K
27 N. SUMMERLIN AVENUE O
ORLANDO, FL 32801 o

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obhgallons of registered agent.

if

s

SIGNATURE

Signature, lyped or printed name of ragistéred agent and title il applicable.

{NOTE: Registered Agent signatura required when reinstasng)

FILE NOW!II FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE [Jchange T Addition
NAME LUTHRA, VIJAY K :: NAME

STREET ADDRESS | 27 N. SUMMERLIN AVENUE STREET ADDRESS

CITY-5T-2IF ORLANDO, FL 32801 CITY-ST-71P

L O pesete e [ Change  [X) Addition
HAME NAME uTH A, ? Tﬂ A

STREET ADDRESS STREET ADDRESS | 37 N NHE n_ () VE

CITY-5T-2(P CITY-ST-2P IAMC?J EL 328D}

TITLE ] Delete TITE Chchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TILE O oelete TITLE 3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2P

TIRLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-57-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. i 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
ignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
r as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurale gpd

lirnited lability compﬁr the receiver or

SIGNATURE:

Fnpowgred to execute this 1

4-18- DX’ 907 - £Y49-98%F

MANAGING

SIGNATURE AND lfpﬁn m{pnmrsn NAME OF

., OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




