FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # M06000004842

1. Entity Name

DHARMA, LLC

Principal Place of Business Mailing Aadress

777 YAMATO ROAD 777 YAMATO RD

STE 300 STE 300

BOCA RATON, FL 33431 ‘ BOCA RATON, FL 34431

Ll

A0 R

Secretary of State

01162008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
16-1681610 . Not Applicable
$5.00 additional

5. Certificate of Status Desired

Fee Required

I d . ARl N
8. Name and Addross of Current Re

glstared Agant

SHARMA, SANJIV
777 YAMATO ROAD, SUITE 300
BOCA RATON, FL 33431

n
Pl o

febi,

[

8. The abova namad entity eubmits this statement for the purposa of changing its registered offica or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha ebligations of registerad agent.

SIGNATURE
Signalure, typed or grintad name af regislered agent and fite i spplicable. (NOTE: Regisierad Agant signatu/e requirea whan reingtating) DATE
LEIEE I 07
FILE NOWIII FEE IS $138.75 th E‘.-"E ?|.-"I'U"I 25NN 35"0._4 1 .!13 75

After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS iy '.}iﬁgé::‘;%fﬁ?}ﬁ e Pl
TMTLE MGR e

NAME SHARMA, SANJIV

STREETAQQRESS | 777 YAMATO ROAD, SUITE 300
CITY-ST-2IP BOCA RATON, FL. 33431

TILE

NAME

STREET ADDRESS
Y- ST-21P

TITLE

NAME

STREET ADDRESS
City-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
Sy-ST-2Ip

TINLE
NAME
STREET ADDRESS
Ciry-8T-2IP poh i ;

25 g g Y i
s N

11. | hereby certify that the information suppliad with this [fing does not qualify fer 1he exemptliens contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicatéd on this report is true and accurate and that my signatura shail have 1he same legal effoct as if mada under cath; that'Iam a managing member or managsr of the
limited llabiiity company or the ivar or truste powered 1o exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Sanjiv Sharma, Manager g.{ 1 (O [’ 4 "561-544-4602

SIGNATURE AND TYPED OR PﬂN‘TED NAME OF &1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daylima Phone 4

¥



