: FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 AM

DOCUMENT # L02000011396 Secretary of State

1. Entity Name

GOWANI INVESTMENTS, LLC

Principal Piace of Business Mailing Addrass

9430 TURKEY LAKE ROAD 9430 TURKEY LAKE ROAD

SUITE 208 SUITE 208

" = VRO AUV AN RO
04122007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied o
04-3664156 Not Applicable

§. Centificate of Status Desired [ ] ?ese'g?q t‘:ﬂ:ﬂ"""“'

8. Name and Addross of Current Registered Agent

F224 STONE ROCK &IR | DO NOT WRITE
ORLANDQ, FL 32819 |N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar witn, &nd accept
the obligatians of registered agani.

SIGNATURE

Signatuse. typed or printed name of rageisred agent and e If applicanie (NOTE: Regluisred Agsnt signaturs required whan reinslalag) DATE

Flling Fee Is $50.00
Due by May 1, 2007

0. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GOWANI, SHERALI .

SIREETADDRESS | 9177 POINT CYPRESS DRIVE S =54

onv-sze | ORLANDO, FL 32819 = ,'UUDJD 00734833 e
05/10/07-30010-004 =0, 00

TITLE MGRM

NAME GOWANI, YASMEEN S

STREETADCRESS | 9177 POINT CYPRESS DRIVE
CiTY-57-217 ORLANDO, FL 32819

TITLE
NAME

s O NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TITLE

HAME

STREET AGDRESS
Cay-st1-.21p

TITLE

NAWE

STREET ADORESS
CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not gualify for the exemptions contained 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 effect as if made under cath; that | am a managing member or manager of the
limited liaixility company or the receiver or trustae empowered to executs this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: ‘/’/{J@J‘/ 4‘.?-55'0?’ o) ~F09 - 3357

SIGNATURE AND TYPED OR PRINT!D NAME OF XIGNING MANADING MEMEER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




