FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000121766 02-15-2008 90055 005 ***138.75

1. Entity Name

SABYENT HOLDINGS, LLC

Principal Place of Business Mailing Address vUuUuUOuLye
692 STONEFIELD LOOP 692 STONEFIELD LOOP ‘
HEATHROW, FL 32746 HEATHROW, FL 32746 T ..
Suite, Apt. #, etc. Suite, Apt. 4, etc.
P uie, Apt. ¥ gl 02132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number O Applied For
xR é - l G?jq [ Not Applicable
Zi i C — L dditi
P | oo o ountry 5. Certicate of Staws Desied ~ [] $9-00 Additonal
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name. ?
SPIEGEL & UTRERA, P.A. - ,BR@i;“EA- . SNVDHAZKAZ
1840 SW 22ND ST. trest Adgr é . Box Number is Not Acceptablei
MIAMI, FL 33145
City Zip Coge
| Hepmuesw FL | 288740
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
{ne obligations of registerad agent.
SIGNATURE
e, typed O ponted nama of regislerad agent and ttle if applicanie. {NOTE: Registersa Agent signalure requiredi when reinsiating) DATE
" FILE NOWN! FEE IS $138.75 ' ' Make check payableto . .
After May 1, 2008 Fee will be $538.75 Florida Department of State ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
IME MGR [ Delete TILE [ Change [ Addition
NAME PENDHARKAR, YESHODHAN NAME
STREET ADDRESS | 692 STONEFIELD LOOP STREET ADDRESS
CITY-$T-2IF HEATHROW, FL 32746 CITY-57-2P
TNE MGR O petete TITLE [ Change [T Addition
NAME PENDHARKAR, BRENDA NAME
STREET ADDRESS | 692 STONEFIELD LOOP STREET ADDRESS
CiY-S3-2P HEATHROW, FL 32746 CITY-§T-7P
TITLE 3 O Delete e [ Change [ Acdition
NAME PENDHARKAR, YESHODHAN NAME
STREET ADDRESS | 692 STONEFIELD LOOP STREET ADDRESS
CITY-ST-2IF HEATHROW, FL 32746 CITY-S3-2IP
TALE [ pelete TITLE [ Change {7 Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$7-71P
THLE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS"| ~ STREET ADDRESS
CITY-S7-2P ! CITY-5T-TP .
TALE e [ pelere TI7LE [ Change. * (] Addition
NAME., [* NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ' CITY - S5- ZIP
11. | hersby cerify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lizbility company or the receiver or rustee empowered to execute this report as required by Chapter 508, Florida Statutes.
/ 0 Y7
SIGNATUR JJW DB« HOT, Qo0
SIANATURE AND TYPE! R PRINTED NAME OF SIONING MANAGING MEMBER, MANWR AUTHORIZED REPRESENTATIVE Date Daytirme Phong 4




