FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000110429 (04-28-2008 90048 002 ***138.75
1. Entity Name

SAMVIKSHA LLC

Principal Place of Business Maiting Address B AT A 3V )

9607 COLLINS AVENUE 9007 HAVENSIGHT MALL A-B

APT. 1601 ST. THOMAS, USVI, 00802

BAL HARBOUR, FL 33154

i . . ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, atc 04252008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE] Numbar Applied For
2 L"’ o) 2 Not Applicable
Zp Country Zp Country 5. Certificate of Stawus Desred [ ?i-ggql‘:fﬂ""""'
6. Name and Address of Currant Rogisterod Agent 7. Name and Address of New Registered Agent
- Narne
CLAYTON, BARRY L ESQ.
480 MAPLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
JUPITER, FL 33458
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Flgrida. | am familiar with, and accapt
’ t“he obligaticns of registerad agent.

SIGNATURE

Signatwe. typad of printad name o regisierad agent and tile d Apphcatie. (NOTE: Aegisiored Agent signature required when reinstating} DATE

: R
FILE NOW!!! FEE IS $138.75 Mako check payable to

After May 1, 2008 Fae will be $538.75 - Florida Department of State
R MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete TITLE [ change [ Addition
NAME MOHANANI, PRAKASH NAME

STREET ADDRESS | 9601 COLLINS AVENUE, APT. 1601 STREET ADDRESS

CITY-ST-2IP BAL HARBOUR, FL 33154 CITY-ST-2IP

Tme 1 Detete TriLE Chcrange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P i

TME O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciY-st-7P

TILE [ belete TAILE change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S3-BP

Tme [ elete TMLE O change [ Addition
NaME | .. . . HAME
_STREETADDRESS | . _ . . 3 : STREET ADDRESS

CITY-ST-ZP N ] CIY-§1-2P

1.1 hareby cartity that the inforrbdtion supplied with this f{ing does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trudfand accdrate and that ignatgre shall have the same tegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or thf§ recaiver br t a ampoweredl tq executs this report as required by Chapter 808, Florida Statutes.

\—Q';L((o?

T

SIGNATURE:

SIGNATURE AND TYPED ‘R PRINTED NAKE OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE bﬂe Daytime Phong #
!

\



