2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003403

1. Entity Name
SHALOO INVESTMENTS, LLC

Principal Flace of Business

8029 WASHINGTON ST.
PORT RICHEY, FL 34668

Mailing Addrass

8029 WASHINGTON ST.
PORT RICHEY, FL 34668

FILED

Mar 07,2008 8:00 am
Secretary of State

03-07-2008 90224 046 ***143.75

oUU131Ug

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt, #, slc,
P P 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
DOT-ARPHEABLE 25905 U A3 [Not Applicatre
Zip Country Zie Country 5. Canlificate of Status Desired || $5.00 Aqditional
- Fee Requlred
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ZAIDI, SHEHLA

8029 WASHINGTON ST. Streat Addrass (P.O. Box Numbar is Mot Acceptable)

PORT RICHEY, FL 34668

City

FL l Zip Coda

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

SIGNATURE

Signature, typed or printed name of regisiersd agent and titte i applicable. (NOTE: Registared Agent signalura requied when reinsiaiing)

Make check payable to
Florida Department of State

~FILE NOWINI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. ‘8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

| e MGRM O Dpelete TILE [ Change [ Addition
NAME ZAIDI, SHEHLA MGRM NAME
STREET ADDRESS | 8029 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL. 34668 CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITE [ pelee TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE {JcChange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Dalete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'za.m%' % 1{;2.‘1 log

SIGNATURE AND TYPED OR PRINTED uA@mmm MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

X 1371849133

Daytima Prone ®




