FILED

-~

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000011396 04-24-2006 90067 032 ****50.00
1. Entity Name
GOWANI INVESTMENTS, LLC
Principal Place of Busingss Mailing Address Q““") Jv
9430 TURKEY LAXE ROAD 9430 TURKEY LAKE ROAD : :
SUITE 208 SUITE 208
ORLANDO, FL 32819 ORLANDOQ, FL 32819 )
e v LT

Suite, Apt, #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For

04-3664156 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?S;ggmﬁ;d;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
Narme G; . 3 / yrys /
GOWANI, SHERALI OWANI, RIB8 OHZRA LI [\ AsveEM
9430 TURKEY LAKE RCAD Street Address (P.0. Bax Nimber is Not Acceptable) / 7
SUITE 208 -
ORLANDO, FL 32819 72 Y Stone Rock Chele
2 City W Zip Code
: FL %529

A
8. The above named entiry sdﬁr{'yus;lﬁis statement for the purpose of chgnging its registered otfice or registerad agent, of both, in the State of Florida. | am femitiar with, and accept
the obligations of registered agent.
4

SIGNATURE ;":“.:!l':: | UW.Q/)// . "fg 'O/é

Signature, 1yood of prnled ABMe of 160i101ad aQerd 0 Lt if appiicable. {NCHE: Reg Agenl requirad when DATE

Filing Fee is $50.00 " Make chack payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me .. [ MGRM [0 Dalete TIRLE [ Change [ Addition
NAME " | GOWANL, SHERALI - NAME
STREET ADORESS | 8177 POINT CYPRESS DRIVE STAEET ADDRESS
CITY-§1-2IP QORLANDOQ, FL 32819 ! CiTY-51-2P
TITLE "I MGRM o [ palete TITLE [[Ichange [ Addition
NAME GOWANI, YASMEENS ; * NAME
STREET ADDRESS | 9177 POINT CYPRESS DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32819 CrTY-5T- 2P
TTLE O Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST1-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-51-21P
1ITLE [ Delee TITLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-81- 2 CITy-S1-2P
TILE [ betetn TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustae empowered (o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "//gw&u y/’rﬁmsfﬂ G oy Lii/ﬁ/(?é H073¢5¢%é0

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

o




