-

-~

FILED

= 8
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 161,7 ZOOSfSS-?Ot am
DOCUMENT #L07000126168 ecretary or State
1. Entity Name ' 04-16-2008 90117 001 ***143.75
VEDANTA, LLC
Principal Place of Business Mailing Address
9701 GULF DRVE P.0. BOX 911 WPN3756-
ANNAMARIA, FL 34216 US ANNAMARIA, FL 34216 US '
e WINETERARRTE
Sulte, Apt. #, eic. Sute, Apt, ¥, elc. 02062008  Ghg-LLC CRIE0S3 (12/06)
City & State City & State . FEl Number 6 l6 37 q q-;. ::D“Bd F(X
Ze Country Zp Country 5. Certificate of Status Desired ﬁ Egoo Additional
8. Nams and Address of Current Registered Agsnt T. Name and Address of New Registered Agent
Name
BELL, STEPHANIE . S S ____
9701 GULF DRIVE ~ hanin T Strest Address (P.O. Bax Number s Not Acceptable)
ANNA MARIA, FL 34216
City FL I Zip Code

8. The above namad entity subemits this statemant for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, end accept
meobligaﬁmofregisteted agent. -

SIGNATURE
LT Sipnanae, lyped of phhd name OF reguteted a0t sid ttie # applicais. MNOTE: Apern sigr requred when ing) OATE
FILE NO'MII FEE IS $138.75 Make check payable to
Afurnay'l 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDTFIONS / CHANGES
e MGR O peete L [ Change [ Addition
HANE CASSIDY, JEN NAME
STREET ADORESS | 2011 78TH STREET NwW STREET ABDRESS
Cry-§T-2p BRADENTON, FL 34208 CiTY-ST-2P
e [ Detete e COlcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TME 7 Detets TME [Ochange 3 Addition
NAME WAME
STREET ADDHESS STREET ADORESS
CITY-ST- 29 CITY-57-2P
TiLE 0 Delete me . _ . _Dchange_ [ agdiion
MME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTY-ST-2P
E O Detete THLE O cange [ Addtion
NAME HAME
STREET ADDRESS STREET ADOFESS
CiTY-ST-2P Ity-5t- 1P
IME [J Detete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-ST-2P

11. | hereby cemly that the information supplied with this filing does nol qualify for the exemptions contained in Chaplef 119, Forida Standes. | further certify that the information
indicated on this report is ue and accurats and that my signature shail have the same legal effect as if made under ommmlamamanagmgmenberovmgudnu
limited Habitity company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

L///a/m 7104344

SIGNATURE:

OR AUTHORIZED REPREEENTATVE




