FILED

2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000035135 06-10-2005 90112 016 ****50.00

1. Entity Nama
MGCHIUDDIN INVESTMENTS, LLC

Principal Place of Business Mailing Address d U U b uuvuJ
514 W, COLUMBIA STREET, STE. 2 514 W, COLUMBIA STREET, STE. 2
ORLANDO, FL 32805 ORLANDO, FL 32805

g o |[[NHRAEA AT

8% 0 OSCeO

Suite, Apt. #, etc. Sulte ADI #. stc. 05252005  Chg-LLC CR2E083 (10/03)

Cily&St le City & State 4. FE| Number Appliad For
zM"AO F L W F L NOT APPLICABLE Nat Applicable

ZI‘B 2806 Coumryu Y Zips 28¢ 6 Country 5. Centilicate of Stalus Desired [ ?g-ggﬁ:ﬁ;’b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHIUDDIN, M. ASIF MoH ULl ™M . Btrr
514 W. COLl:lMBIA STREET, STE. 2 Street Addrass (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32805

258 o0 S.- osceple ane
ot lando FL %88, ¢

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

SIGNATURE
Sigraure. typed or printed name of registered agent and titke if eppticabile. (NOTE: Regstarad Agent signaiure required when reinstatng} DATE
Filing Foe is $50.00 Make check payable {o
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete ME [ Change £ Addition
HAME MOHIUDDIN, M. ASIF HAME
STEET ADOFESS | 514 W, COLUMBIA STREET, STE. 2 smeooeess | 2@ BO S, oSc€ela awve
crv-s1-2¢ | ORLANDO, FL 32805 GaTy-S1.20 of Lan FiL B2 8ol
THLE 0 Detete TITLE Olchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-21P CiTY-$1-29
FITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-81-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cy-51-2P
TITLE 7 Detere TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
TILE 1 Detete TME Clchange (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Cry-$1-09

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thai the information
indicated on this report 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 #ability company or tha rgceivef or trustae gmpowered to exacute this report as required by Chapter G0B, Flarida Statutes.

SIGNATURE: 5 1:1\0§ Yo b0

BIGNATURE AND TYFED OR WWE OF SIGNING MANAGING MEM2ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phons ¢




