2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

- + May 23,2008 8:00 am

Secretary of State

DOCUMENT #L07000107674

1. Entity Name
CHAKRA INFO SOLUTIONS, LLC

04-25-2008 90025 028 ***138.75

Principal Place of Business

2209 NORTH BOULEVARD, STE. C
DAVENPORT, FL 33881

Mailirgy Addrass

2209 NORTH BOULEVARD, STE. C
DAVENPORT, FL 33881

300073b1

Business - No P.O. Box #

o2 TH LD

2. Principal Place o

2209 A

3. Ma'Iig:\lclclgre—s.t‘n)u('K bow nl

pyL LT

Suite, Apt. ¥, elc. Suite. Apt. &, elc.

04132008 Chg-LLC CR2E083 (12/06)

SUTE

City & Stata City & Stale 4. FEI Nymber . Apgliad For .
DANENPolT NINTEL- HAvEN £1." 261296906 Nt A

za:P_ 32237 Counlry Ze 3389y Country 5. Celicate of Status Desvod [ E.se.oﬂo Additiona)

&. Name and Address of Currant Reglstered Agent 7. Name snd Addross of New Reqistared Agent
] B Name

NIHALANI, SUNIL
2209 NORTH BOULEVARD, STE. C Strest Address {P.0. Box Number is Not Accepiable}
DAVENPORT, FL 33881
. City FL I Zip Cods
;- The abova named eniity submits this statement for the pu/pose of changing its regisiered offico or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag
SIGNATURE S
o Sipnaiee, typad or peintad neme o, SQET B e # apphcane

{NOTE: Regiskerad AQons signatre requined when reinsteang)

:°  FILE NOWH FEE IS $138,75
After May 1, 2008 Foea'will bae $538.75

k o w .1:— I\;
.- v ‘Maké checkpayableto’ 7% T v
." < Florita Department of State : #

o M. L i

L
c A

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

me MGRM 1 Detets TME Ol Crasge ] Addlien
NAME NIHALANI, SUNIL NAME

STREET ADDRESS | 4312 DUCK DOWN LANE STREET ADDRESS

CITy-sT-20 WINTER HAVEN, FL. 33884 CITY-ST-2P

me MGRM {3 Delers e [ Ctange [ Adition
NAME VAZ, TERENCE D HAME

STREET ADORESS | 2209 NORTH BLVD., SUITEC STREET ADDRESS.

CirY- ST 2P DAVENPORT, FL 33881 - CiTy-ST-2P _— .
TME D Detets TmE Otrange [ Addition
NAME NAME

STREET ADDFESS STREET ADORESS

CImY-$1-19 CY-S1-2P

e 3 pelete TILE [ Crangs [ Addition
NAME HANE

STREET ADORESS STREET ADDAESS

cav-5t-2p wry-st-zp

TivLE O pekets TILE O Cranpe [ Addition
NAME NAME

STREET ADORESS STREET AOCRESS

on-si-e CITY-5T.2P

TINE D oelete e [ Change  ICJ Adition
MAME HAME

STREET ADDFESS STREET ADORESS

CilY-57-29 arv-st-ae

11. i hareby certify that tha information supplied with this tillng doas Hot
incicaed on this report i3 tue and accurate and that my signature g
kmited liabifity company or the recaiver or trustes ampowered 1o axecuta this repor as required

it

Quaiify lor the axemptions comainad in Chapter 119, Florida Statutes. | furthar certify hal the information
hall have the same logal stiect as if made undar oath; that | am a managing membar of manager of the

by Chapter 608, Florida Stahtas,

b3- &) 22

SIGNATU"I";!E:

MATURE ANG TYPED OR

£ OF QIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

T-17-0¢ &

Ouytime Phone ¢




