. FILED
2008 LIMITED LIABILITY COMPANY ADr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L070001 05501 04-09-2008 90123 031 ***138.75
HAMALATHA LLC
Principai Place of Business Maifing Address . . -
2267 SHADOWRIDGE DR 2261 SHADOWRIDGE DR bUUdlUJq
DELTONA, FL. 32725 DELTONA, FL 32725 : o
A O
R LG A
Suite, Apt. 4, efc. Suite, Apt. ¥, elc. 01212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Appled For
2.6-132659% [ INaropicasie
zp Courtry . Country 5. Cortificate of Statiss Desiied [ sasaooW
6. Name and Addross of Curtent Rogisterod Agant 7. Name and Address of Now Rogisterad Agent
Narme
SALLAPUDI, HEMALATHA
2261 SHADOWRIDGE DR Strest Address (P.O. Box Number is Not Acceptabie)
DELTONA, FL. 32725
oy FL | 0o

8. The above named entity submils this statement tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
typod or of rex aQura mwd dcke § appicEtie. (NOTE: FlagiEtania] Adpirdt Sy miins spcuired when reinetsting) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
S, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
THE MGRM 1 Deete THLE [ Chaxe * [ Addition
RAME SALLAPUDI, HEMALATHA RAME
STREET ADORESS '2261 SHADOWRIDGE DR STREET ADORESS
ciy-s1-27 DE.TONA, FL 32725 cry-st-ov
TITLE MGRM O oeae e Cicrange [ Addition
NAME SALLAPUDI, FLEMING NAME
STREET ADORESS | 2261 SHADOWRIDGE DR STREET ADDRESS
CITY-St-29 DELTONA, FL 32725 ony-S1-7p
TLE [ Detete e [ Change _._ [7] Addition
NAME WAME
STREET ADDRESS STREET ADOVESS
CIY - ST-2F onY-51-7P
TME " O Deiete me [} change [} Addition
NAME W
STREET ADDRESS STHEET ADDRESS
CiY-ST1-2P CITY-ST-2P
e O petete THE O Cange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-P
TME ] Detete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oty S1- P ary-ST- 27
11. | hereby  that the information suppied with this fiing does not quafily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

an repoﬂmmmﬂawmﬁemﬂm”wmemﬂmmmbgddhdasifmmmumlmamgmmrbuwm\agaofﬂw
limited fiability compary or the receiver or trustee empowered to exocute this repoan as required by Chapter 608, Florida Stahudes,

DY
SIGNATURE LWM&AW ( HEMALATHA R-S44L4 OC{/O?/O S Z84-775-4300

TYPED OR PRINTED NARE OF SIGHING MARAGING IMFMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Drytirm Prooe ¢




