FILED

2006 LIMITED LI Y .COMPANY Jul 19, 2006 8:00 am

DOCUMENT #L050000961071 Secretary of State
1. Entity 07-19-2006 90092 041 ****50.00
SHAHID ULLAH ENTERPRISES, LLC
Principal Place of Business Mailing Address
5201 SW. 31ST AVE., UNIT 249 5201 S.W. 31ST AVE., UNIT 249
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
R T 0T DA A
Suite, Apt, #, etc, Suite, Apt. #, etc. 06302008 Chg-LLC CR2E083 (11/05)
City & 5 City & Stat X b lied F
ity & State ity & State 4. FEI Num er562§§4~872.. :zp;:pm:ble
Zp Counlry Zp Country 5. Certificate of Status Desired [ geseggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
FILINGS, INC. -
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL J Zip Cade

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

SIGNATURE
Signanture, typad oF printed nome of Iegigiened AQent sihd LNe if sppiicable. ({NOTE: Regiciared Agent sipnahuire requied when reinetstng) DATE
Filing Fee Is $50.00 ‘ Make check payable to
Due by September 6, 2006 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 3 Detete TILE [ change [ Addition
HAME ULLAH, SHAHID HAME
STREET ADDRESS | 5201 S.W. 31ST AVE_, UNIT 249 STREET ADORESS
CTY-ST-2F FT. LAUDERDALE, FL 33312 CirY-§1-2P
TIME O Delete TE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29
THLE [ elete TME Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST 2P
THLE [ pelete ME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-ST-2P
TIMLE O pelete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE £ pelete TALE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T1-2P o Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatton
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: u—M Shanid ulah T804

TURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone




