2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #L05000029164
4. Entity Name

ZAHRA RENTALS, LLC

04-03-2006 90068 009 ****55 00

Principal Place of Business

18213 TALDECO PLACE
TAMPA, FL 33647

Mailing Address

18213 TALDECO PLACE
TAMPA, FL 33647

o

2. Principal Place of Business 3. Mailing Address

LA ARG R AA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 03, 2006 8:00 am

03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L’ 3- 2018191 Not Applicable
- 7 G -
Zip Country " ountry 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglstared Agent
Name

EZZi, MUNIRA
18213 TALDECO PLACE Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATLURE
Signature, Iyped o printad name of registered agant and btle i apokcable. [NOTE: Reqisterad Agent $ignature recuirgd whan 1reinsiating) CATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TLE MGRM [ oelete TITLE [J Change [ Addition
NAME EZZI, MUNIRA NAME
SIREET ADDRESS | 18213 TALDECO PLACE STREET ADDRESS
CITY-57-21P TAMPA, FL 33647 CIY-51-2IP
TILE MGRM [ Delete TITLE [Jchange [ Addition
NAME JHAVERI, ARWA NAME
STREET ADDRESS | 6104 RAIR BRIAR COURT STREET ADDRESS
CITY-S1-7IP TAMPA, FL 33817 CITY-ST-2IF
TME [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TMLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP
L [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5-2IP
TME [ Delete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes., | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under vath; that | am a managing mamber or manager of tha

limited {iability company or tha receiver 4 trustee empowered to exgcute this repart as required by Chapter 608, Florid7alu(es.

1o,

SIGNATURE:

SIGNATURE AND

RW BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’

4 Jé[ﬂé (5979

KBeytene frork &)

IV




