2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # L02000025646
1 Entiy Namo Secretary of State
_ _ ofe 2fe e e
SHAH REALTY, LLC 03-26-2004 90161 044 50.00
Principal Place of Business Mailing Address
3601 W. MORRISON AVE. 3601 W. MORRISON AVE. NIUKMJUU T
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
51-0425743 Not Applicable
Zp Courtry Zp Courtry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAH, SAJJAD H -
3601 W. MORRISON AVE. Sireat Address (P.C. Box Number is Not Accepiable)
TAMPA FL 33629
City FL Zip Code

8. The above name eﬁtily sublnitgthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the abligations of rigistered pgy

-

SIGNATURE “\ [NAVN
Signature, typed or mev regst agent and ntie o apphcable. {NOTE. Regpstered Agent signature requred when rexnsiazwng) DATE
’ : - FILE NOW!!! FEE IS'$50.00 =~
Make Check Payable {o F!onda Deparlmeni 'of State
. S '_DueByMay1 2004 :
9. MANAGING MEMBERS!MANAGEHS ¥ ADDITIONS / CHANGES
TITLE MGRM [ belete TILE [ Change [ Addition
NAME SHAH, SAJJAD H NAME
STREET ADDRESS | 360 W. MORRISON AVE STREET ACORESS
CITY-57-2IP TAMPA FL 336829 CITY-ST-2iP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5F-2IP
TTLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IF CiTY-8T-21P
TITLE 3 peleie TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP I CITY-ST-2IP

11. 1 hereby certify that the infognation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is ii% and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Jdo 3.0Y B3 446.6995]

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE ARD TYP




