FILED
¥ 2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000011835 iz 04-14-2004 90279 003 ***150.00

1. Entity Name
SHOMA COMMERCIAL INVESTMENTS, LLC

Principal Place cf Business Mailing Address Z q U q 1 “ q u
8550 N.W. 33 STREET SUITE 100 8550 N.W. 33 STREET SUITE 100
MIAML, FL 33122 MIAMI FL 33122

i oo [T L D LA R

4 runs Apﬁi elc. Sug' T I#,em ‘H 04052004  Chg-LLC CR2E083 (10/03)
& State » State » 4. FEI Number Applied For
}’ﬁ laan (- iami L 65-1146033 Not Applicabla

3@ l 2 ( (l:%‘ R Bzﬁ 2 ‘ n (chnﬁ 5, Certificate of Status Desired O gese'gg‘a?ﬂmna'

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR

MIAMI, FL 33131

City FL 1 Zip Cods

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

SIGNATURE

nalure, lyped of printed name of registered agent and litke if applicable. (NCTE: Registerad Agert signiiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

. MANAGING MEMBERS IMANAGERS 10. T ADDTIONS/CHANGES

TIMLE P [ Defete TME 4 XChange [ Addition
NAME SHOJAEE, MASOVD HAME SHOJAEE, MASQUD

STREET ADDAESS | 8550 NW 33RD ST. STE 100 STREET ADDRESS 5835 BLUE LAGOON DRIVE, 4RTHFL

omy-sT-zp | MIAME, FL 33122 CITY-5T-2P MIAMI, FL 33126

TITLE [ Deiete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CITY-ST-2IP

TmEe [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP Gy-ST-2P

TITEE O elete MLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ccry-5T1-219

TME [ Delete TALE [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TIE elete TLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS ] STREET = 7

CITY-S$T-2IP P ,Bﬁﬁpms’

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and th
fimited liability company or the receiver of trustee

for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if made undar oath; that | am a managing member or manager of the
to efacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . \*\lZ’U‘f

SIGNATURE AND TYPED OR PRINTED NAMEF ] MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Date

i) )
{ / i

Daytime Phone #




