2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000110903
1. Entity Name Fl L E D
AINO L.L.C.
08 MAY IS PM : 55

Principal Piace of Businress Mailing Address r\ . VIt S ,
14500 WOODFIELD CIR N 14500 WOODFIELD CIR N ALLAH ATE
JACKSONVILLE, FL 32258  US IACKSONVILLE, FL 32258 US- ASSEE H*OR DA
S TR AR

2416 old <ga,«nf" fmc.f Kd | 2815 ofd Samnt A-amh\ el

Suite, Apl. #, etc. Suite, Apt. #, elc.

05142008 Chg-LLC CR2E083 {(12/06)
128y 224

City & State City & State 4. FEI Mumber Applied For

TBilslanee £ P L ’]quﬁoh,pgce __FL Not Applicable

23192— ga ‘ (iiugg N 2130 | COCTPO N §. Certificate of Status Desired O ?ei'ggn':?:;m"a'

I —
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PENMETHSA, VARMA T Radba lagirmi Aliopu
14500 WOODFIELD CIR N Street Address (P.Q. Box Number is th Accepta

JACKSONVILLE, FL 32258 AWS  old  gamy 0 hlfd BARZyY

\‘ City ’\a,UnL,,,;\c_c FL I Zip Code

8. The above named entity submits this statement tor the pu‘pose of changing its registerad office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept

the obligations of reglsteric:’;ﬁ;:\f
SIGNATURE Al = sl ISLEQC%'

Signature, Iyped of priniga name Dt registered agent and fide il applicable. (NOTE: Registered Agent signaiure required when rainstating)

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR = Detete TILE [J Change [ Acdition
NAME PENMETHSA, THIRUPATHI V NAME
STREET ADDRESS | 14500 WOQDFIELD CIR N STREET ADDRESS
CrTy-s7-21P JACKSONVILLE, FL 32258 CITY-S1-20P
T MGR [ Detete TME O Change [ Addilion
NAME ALLURU, RADHA LAKSHMI NAME
STREET ADDRESS | 14500 WOODFIELD CIR N STREET ADDRESS
GITY-S1-21P JACKSONVILLE, FL 32258 CITY-ST-2IP
e O Detete TITLE [ Change [ Addition
i 001 2SS TE0E0
STREET ADDRESS STREET ADDRESS 057150801004 - DU 2 4,133
GIFY-S1-2P CITY-S51-21P N -
TILE O Delete TILE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TINLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 3 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cy-ST-21P

11. Fhereby 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 repori is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability comgpany or the receiver or trustee empowered (0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED er OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




