2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 02000025646 "Feb 05, 2005 08:00 AM

1, Entty Name Secretary of State
SHAH REALTY, LLC

~

Principal Place of Business Mailting Address
3601 W. MORRISON AVE. 3501 W. MORRISON AVE.
TAMPA FL 33629 TAMPA FL 33629
!
Suite, Apt. #, etg, . Suite, Apt #, eic. 18t MOORE CR2E083 (10/04)
City & State | Ciyésme N 4. FEI Number T [Applied Fer
o o . - 51-0425743 [ INot Applicable
Zp Country Zie Country 5. Cortificate ol Status Desired  []  $0-00 Additional
- . . Fee Heqmred
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistared Agent
Name
SHAH, SAJJAD H -
3601 W- MORRISON AVE. Street Address (P.O, Box Number 's Not Acceptable)}
TAMPA FL 33629 )
City T FL Zip Code

8. The above hamed entity éu_f:;its this statement for the purpose of changing its regiétefed office or registered agent, or both, in the.State of Florida, | atn familiar with, and accept
the obligations of registered agent.

SIGNATURE . P e S . LR
Signatuia, lyped of printed name_nl mgwsmm_d‘gg_aj‘glanq _b:t!eg_f ggpiacabh . joli?eg‘slered Agont signalure requied whan reinslatng] . . . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State
" 'Dua By May 1, 2005
9.  MANAGING MEMBERS | MANAGERS 10, ~ ADDITIONS/CHANGES
THLF MGRM 1 pelete TIHE [ change [ Addilion
NAME SHAH, SAJJAD H NAME HOOOOD2 RS
SIREE] ADDRESS | 360 W. MORRISON AVE SIRC] ADORESS 0205 05-80055-001 150,00
CiTY-ST-2P | TAMPA FL 33529. ) TYY-55. 2P
TILE 21 Delele 1LE [CJ Change  [] Additon
HAME NAME
SEREET ADDRLSS STAZCT ADDRESS
CITY- 5T 24P . CI-51- IR
TLE 7 belete I [ change [ Addition
NAME NAME
STREET ADORESS SIRCET ADDARLSS
CIvy - s1- 1P e ) _ CIry.s1-70
}{a3 O Delete HILE (I change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
iy sT-2P i CITY-ST-7P
TILE [ Delets Tl [J Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CY-§7- 7P ) CITY-81-7P
liLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-§1- 2P . Ciy-51-79

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ar this repor is true and accurate and that my signature shall have the same fegal effect as if made under cath, thet | am a managing member or manager of the
limited liability comparygr the recelver, or trustes empowered to execute this repont as required by Chapter 608, Fiorida Statites.

RSARIIAD Sppan 128,05 812 964.6995

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayhma Phone #

SIGNATURE:

SIGNATURE AND




