2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000115520

1. Entity Name

VESSELS INTERVENTION GROUP LLC

Principal Place of Business

13740 OFFICE PARK COURT RD
SUITE E
HUDSON, FL 34667

Mailing Address

13740 OFFICE PARK COURT RD
SUITE £
HUDSON, FL 34667

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

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90204 041 ***143.75

BRGSO

03072008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Appliad For
26-0665339 . Net Applicable
zp Country Zip Country 5. “Cartificate of Status Desired ID/ 2358' ggqﬁf:;"mal
6. Name and Address of Current Registared Agent 7. Name and Address uf New Raglst-rod Agom
—— - — - - Name - = =

CHALAVARYA, GOPAL
13740 OFFICE PARK COURT RD
SUITEE

HUDSON, FL 34867

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, lypaed or printad name of 1grsianed agent and Itie  apphcabla

(NQTE Regisiared Agen SIQnature 16quered when lemsiating)

DATE

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

,..’:.a= ‘7&'_,._

.Ma{ké é‘hbc-lt payablve to
S

9. MANAGING MEMBERS | MANAGERS | K ADDITIONS TCHANGES

nE MGRM ] Detete TILE [ Change [ Addition
NAME CHALAVARYA, GOPAL NAME

STREET ADDRESS | 13740 OFFICE PARK COURT RD STEE STRAEET ADDRESS

On-sT-7P | HUDSON, FL 34667 Ory-s1-2p

TITLE MGR O pelete TTLE [ Changs [ Addition
NAME SHARMA, NAGARAJ NAME

STREET ADDRESS | 13740 OFFICE PARK COURT RD STE E STREET ADORESS

arv-si-ze | HUDSON, FL 34667 any-sT-2p

TIME MGR [ pelete NLE [) Change [T} Addition
NAME MOORE, MICHAEL NAME o
SIREET.ADDAESS | 13740 OFFICE PARK COURT RD-STEE - — . = swmEraoRsS | T T R - - - 7 " -
Q1Y -S5i-7P HUDSON, FL 34667 Qiy-§t-ae

fITLE 3 Delete TILE O changs [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Q- g1 2

L O Detets e O change [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P arY-Si-2p

TLE [ Delete TILE Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TY-ST- 2P OT-S1-2P

11. | hareby certi

that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites,

3/ifog

SIGNATURE:
BIGNATURE

o Trofnfor pvTen Wewmmm REPRESENTATIVE

T

Date Daytme Phone &




