FILED
LIMITED, LIABILITY COMPANY Aug 27,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Lo1000022305 08-27-2004 90104 008 ****30.00
1. Entity Name

Shabir LLC
[T

24081762

2, Prmmpal Plaee of 'Busmes“s' 3. Mailing Address S NN Y e
10133 Facet Ct
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QOrlando, FL- 04-3698912 Not Applicable
Zip Country Zip Country ) : $5.00 Additional
32836 8. Certificate of Status Desired D Fee Required
’ 7. Name and Address of Current Registered Agent

Name
Salma Khadely

Street Address (P.C. Box Number is Not Acceptable)
10133 Facet Ct

City Zip Code
Orlando FL 132836
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,

sieNaTURE Q) Q Pree K\»_/Uf\ S ma- EERNE f_‘f Buond!

Slqn%ture typed or prlnted name of registereld agent and tltle if applicable DATE

9, MANAGING MEMBERS/MANAGERS
LE President
NAME Salma Khadely
streeTanpress (10133 Facet Ct
CITY-ST-2IP Orlando, FL 32836

TITLE

CR2ED938 [12/02]

NAME.
STREET ADDRESS
CITY-5T-ZiIP

TITLE

MAME

STREET ADDRESS

CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS

CITY.ST.ZIP

TITLE

NAME

STREET ADORESS

CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP [T o
11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmation indicated on this repart 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 required by Chapter 608, Florida Statutes.

sonature: S0, V) 4oy 5996 £3

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING AN MEMBER, WA S . OR. IZED Date Daylirne Phone #




