FILED
4 2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

6000004842
PgiwCNEmI:AENT # MO 04-20-2007 90028 023 ****55.00
DHARMA, LLC
Principal Place of Buginess Mailing Address
777 YAMATO ROAD RO-BOX-1340
STE 300 EPHYR-COVENY-09448

BOCA RATON, FL 33431

1Y NAWNTo RopPo
Suite, Apt, #, etc. Suite, Apt. #, etc.
P P 04042007 Chg-LLC CR2ED83 (12/06)
SW\Te 20ob
City & State ' City & State 4. FEI Number Applied For
%OL.B{ eoTow , ?\, 16-1681610 Not Applicable
Zip Country Zip Couriry " _ $5.00 Additional
5. Centificate of Status Desired $ . onal
AL 3\ NS Py ® Y ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARMA, SANJIV -
777 YAMATO ROAD, SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL. 33431
. . City FL | Zip Code
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
the obligations of registered agent. .
SIGNATURE
Signexure, typsd o printed namae of registered agent and Hle it applicabla. (NOTE: Registared Agent signature raquirad whan reinsialing} DATE
Filing Fee is $50.00 _ 'Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelste TITLE [ Change [ Addition
NAME SHARMA, SANJIV NAME
STREET ADDRESS | 777 YAMATO ROAD, SUITE 300 STREET ADDRESS
Y- ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE [ pelete TILE [ Change {1 Addilion
NAME NAME
STREET AGIDRESS STREET ADDAESS
CITY-ST-TIP CITY-57-7iP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S7-2IP
THE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITE [ Delete TILE 1 Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CmY-ST-2P
11. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this repost is true a urate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the, fver or trusied ered to execule this report as required by Chapter 608, Florida Statutes.
—_— Sanjiv Sharma, Manager April 5, 2007 (561) 544-4400
SIGNATURE:
SIGNATURE AND TYPED OR Pﬁlf’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

/



