r

¥

FILED

{2006 LIMITED LIABILITY COMPANY Feb 27,2006 08:00 AM

'DOCUMENT # 01000022305 Secretary of State
. Enity Name
SHABIR LLC
Principal Place of Business Mailing Adoress
133 FACETCT - 10133 FACET CT
ORLANDD, FL 32835 ORLANDG, EL 32836
I CAEAL A
1312006 No Chg-LLC CR2EDRA {11/05)
DO NOT WRITE IN THIS SPACE CENewe T " Jgpiedfor ]
04-3688812 Nat Applicable
5. Certificatg of Staws Desleed  [27 F‘;g-g?q"}g‘f’é‘“’““‘

8. Name and Address of Surmont Reglistared Agent

10183 FACET GOURT DO NOT WRITE
ORLANDO, FL 32836 R lN TH]S SPACE

8. The above named enlity submils ihis statement fof the puspose of changing iis registered offica or registored agent, of both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, groed or panted nevoe ol regrsteredd agest end s H apphcatle {HOTE: Regmiernd Apent sigraturs requited when tennating) . © DATE

Filing Foo Is $50.00
Due May 1, 2006

9. MANAGING MEMBERS {MANAGERS
THLE MGRM
NAME KHADELY, SALMA T

SIaEET ADDRESS | 10133 FACET COURT h
CITY-ST-21P ORLANDD, FL 32836

TILE N .
wz R ?}EEH_;_ H4ple o
SITET ADDMESS O3y oy Un Suust~023 55,00
GTY- 5120 .

HRE
HAME

gl DO NOT WRITE

™ | IN THIS SPACE

TIME

HAME

STREET ADURLSS
Tiry-53-0F

TIRE

NAME

STREET ADCACSS
G- 57-2F

11. [ heseby caﬂﬁg that ihe information supplied with this filing does not qualify for the exem'psions containgd in Chapter 119, Florida Statutes. § futher canlify that the infermation
ingficatad on this repart is trus and accurate and thet my signature shall have the same legal effect as i mede under cath; that | am & managing mamber or manager of the
lirmited highilty company or (he recelvar or trusiee empawserad 1o execul® this report 2s racuirad by Thagter 508, Flarida Statutes.

SIGNATURE: cS onlanne Y 9\,?:06 boy SY2E68]

i

SIGNATURE AND TYPED DR PRINTED NAME OF ;)GNIN‘G iiANAOiNé M}'M!ER. DR AUTHDRIZED REPRESENTATIVE - Cwyrme Phore ¥




