o 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000011835

1. Entity Name
SHOMA COMMERCIAL INVESTMENTS, LLC

Principal Place of Businass

5835 BLUE LAGOON DR.
4THFL
MIAMI, FL 33126 US

Mailing Addrass

5835 BLUE LAGOON DR,
4THFL
MIAMI FL 33126 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 AM
Secretary of State

04132007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
65-1146033 Not Applicable
$5.00 Addiwonal

5. Cerlificate of Status Desirad O Foe Required

8. Nams and Address of Current Registored Agent

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

28TH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

B. The above named amily submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, tynad or prinlad name of registered agent knd Lite H apphcable.

{NQOTE: Rag stered Agent signslurs required whan reinstatng) DATE

Fllin
Due

Foo is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME SHOJAEE, MASOUD

STREETADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL
Ciy-sT-2IP MIAMI, FLL 33128

TILE

NAME

STREET ADPRESS
CITY-81-2IF

TILE

NAME

STREEY ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIT¥-§1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-20

TMLE
NAME

STREET ADDRESS
CITY-57-2IP
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DO NOT WRITE
IN THIS SPACE

11, | hereby certify that tha informfition supptie
indicated on this repart is guf and acc
limited liability company o) i

SIGNATURE: Masoud Shojaee

ith this filing doas not qualify for tha exemptions contained in Chapter 118, Florida Statutas. | furthar centify that the information
o and that my signature shall have the same lagal effact as it made under oath: that ! am a managing member or manager of the
of trustes empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

4/18/07

IIGNATURE/ND#UPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




