2006 LIMITED LIABILITY GOMPANY

-ANNUAL REPORT (AR}

DOCUMENT # L01000011835

1. Entity Name

SHOMA COMMERCIAL INVESTMENTS, LLC

FILED
Apr 11, 2006 08:00 AM
Secretary of State

AMERICAN INFOHMATiON SERVICES, INC.
ONE S.E. 3RD AVE.

28TH FLOOR

MIAMI FL 33131

Principat Ptace af Business - Mailing Address
5835 By UE LAGOON DR. 5835 BLUE { AGOON DR, |
ATHFL ATHFL
Miaml FL 33128 MIAMI FL 33128
us uUs
"2 Principal Face of Business 3. Mailing Addrass
Suits, Agt. #f, eic. - Suite, Apt, #, eto. st MOOHE CRIEDS3 (10/05)
Ciy & S City & State 4. ol Number " Thpphied For
o ] 65-1146033 Not Apgiicat’
“ip Ceuntsy Zie Country 5. Certficate of Status Dasired O §ei.ggq $:£::i!tmna1
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name 1

Street Address (P.O. Box Number gis Nat Acceptahle)

|

Oty

|

I FL Zip Cade

8. The above named entity submiis 1his statement for the purgose of changing #s registered office of registerad agent, or both,fin the State of Flarida. 1am familiar with, and accept
1he cohgations of registered agent.

[
1

SIGMATURE |
Signalure, lyped or printed name ol emslared agen! and tite Itapp?icable (‘NOTE Reglsuz:ed .i.gelll signare reaured woen renslabng) l DIATE -
8 PRI s ap BE PN il *
FILE NQWIH FEE 48000 . o |
Make Check Payable o Iom{@,Dgapartmeut aLgar el |
" y 1, 2008 gy |
B T g T R R L e B H
2. MANAGING MEMBEHSfMANAGERs 10. | ADDIMIONS/CHANGES .
TIE P 1 petete TiTLE [Tchange £ Addilion
HAME SHOJAEE, MASOUD ' MAME  UDOnniana 4.
STRELY ACDRESS {5835 BLUE L AGOON DRIVE, 4TH FL STAEE? ADERESS 042506 301 U? -B15 50,00
SF-ST-IP [MIAMI FL 33128 CAFY-§T-7P (X
nIE O3 cetere TRE O Change {3 Addlion
HAME NAME
STREET AUDRESS STREET AZTRESS
TIFY-5T-21P CII-57- 2P
THeE 3 Delate TiTLE 3 Change [ Adoitlon
1 NAME
STREET ADDRESS STREET AQORESS
GIY-SI-2P GITY-§E- 2P i
i3 3 velere F{l:dd DO Charge ) Additian
NAME NAME
STRITT ADDRESS SIREED ADDPESS
CITY-S7-2P GITY-S3-2IF
L 1 detete TRE Dl Change 3 Addition
RAME NAME |
SIRLET ADTRESS STRET ADDRESS l
CTY-§1- 2P . Y -SE-2F i
HILE 3 onetie 1 ‘l {7 Crange T3 Additon
NARSE NARE |
STRLEY ADORESS STREET ACDRESS !
£y~ §8- 2P CITY-5T-20 i}

11. § hereby certily that the nformation supplied wi fthis filin
indicateg on this roport is rue and ascurate argAthat ny
mited habsity company of the recaiver of kus

SIGNATURE:

oes not qually for the exemptions comamed m Section 119, Fddda Statutes. | further cartify thet ihe infarmation
ignaiure shall have the same legat effect as-if made under oalh, that | am & managing mermber or manager of {he
empdwered to executs this report as required by Thapier 608, Fiorida Statiles.

[P g — ST A AERTER:

7 &R MITHORYED REPRESENTATIVE ! D Cavlime Fhona ¢



