2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26, 2004 8:00 am
DOCUMENT # L01000003959 T Secretary of State

1. Entity Name 02-26-2004 90200 002 ****55 00
KARAN INVESTMENTS, LLC .

Principal Place of Business Mailing Address

586 N.E. 189TH TERR. 596 N.E. 199TH TERR.

MIAMI FLL 33179 MIAMI FL 33179

ST o aracE | S A e 0000 G

S0 WE " ereace | T ""S05 W€ 2iM Tentice

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
Cily & State [ / City & S ’ / 4. FEI Number Applied For

Mlqﬂm F JK 104 W FJCM ' 30-0000680 / Nol Applicable
Zip Count Zip Counti . . $5_00 Additionat

5?/7@ U' g'/q’ %Nq b,s‘é_ 5. Certificate of Status Desired Q/ Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e . e o . I, e e -_Nanje_e . = FLI e e O Gt TS i
‘ KARAN, BIROL
.C. Box Nurnber is Not A tab!
596 N.E. 199TH TERR. Street Address (P ox Number is Not Acceplable)
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this staternent 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 -

Signature, typed or printed name of registered agent and utle 1 apphicable. {NOTE: FRegisterad Agent signature raquired when renstating} DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MGR [ celete TITLE [1Changs ] Addition

NAME KARAN, ALI CEVAT NAME

STREET ADDRESS | 202 NL.E. 211 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FI_ 33179-1121 / CiTY-ST-2IP

e MGR o oelete Tine D) Change ] Addition

NAME KARAN, ALIC NAME

STREET ADORESS | 596 NE 189TH TERR. STREET ADDRESS

GITY-ST-21P MIAMI FL 33179 CITY-ST-2iP

TTLE . [ Delete TITLE i [ cChange [T Addition

NAME-  — - e = - o= I s s -l NAME R e - - T -

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

u: ' 1 Detete Tme [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP - CiTy-ST-2IP

TITLE [ Delete TITLE : {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P ) CITy-ST-2IP

TIE [ Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

N -

11. | hereby certify that the FpQrifiid v is filing dofls fot aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | turther certify thai the information
indicated on this reporfig trOgd ﬂ 1A A igngtre shll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility compa ivETF y o 4 exaclite this report as required by Chapter 608, Flgrida Statutes,

o
SIGNATURE: {. o /-"46 i
SIGNATURE )m:klfvsl: OR PRINTED NAIIE oF 7’6Nmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE %ne / l Dayime Phone #




