FILED

zoos Lmzen ety comeany  retary of State

DOCUMENT # L02000035135 04-21-2008 90322 040 ***138.75
1. Entity Name
MOHIUDDIN INVESTMENTS, LLC
Principal Place of Business Mailing Address T U U 2 63 85
2880 S. OSCEOLA AVE 2880 S. OSCEOLA AVE
ORLANDO, FL 32806  US ORLANDO, FL 32806  US
z Prindpal Place of Business - No F.0. Box # 3 Mai“ng Address ”ll”l“ I” ||”I ]ll" |Im ||”| |||” Il‘ll |HI, |"|| ]‘lII “l|| IHII[ m ’Il‘
Suits, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINimhar Applied For
“M-308311,.3 Not Applicable
Zip Courtry Zip Country 5. Cartificate of Status Dasired O 55'00 A_\dditional .
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MORIUDDIN, M. ASIF _
2880 S. OSCEQLA AVE Slreel Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 328086
City FL ! Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of registarad agent. “
SIGNATURE
Signature, typed or printed name of registered agent and tilke f applicable (NOTE: Regislered Agent signatura required when remstating) CATE
_ FILE NOWIII FEE IS $138,75 ' “/Make check payable to;
After May 1, 2008 Fee will be $538.75 Florida Department of State
PN :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MOIleUDpIN. M. ASIF NAME
STREETADDRESS | 2880 $. OSCEOLA AVE STREET ADDRESS
CITY-ST-2ZIP ORLANDO, FL 32806 CITY-57-21P
TITLE 3 Detete TILE (O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TALE O petete e _ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7IP CITY-57-2IP
TILE O pelete TITLE O change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20p CITY-ST-2P
TILE [ Delete TIE [ Change  [1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the informalign sdpplied with this filing dogd not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true acgurhta and that my signayre shall have the same legal effect ag.i nder oath; that | am a managing mejnber or rganager of the
limited liability company or the rgeivek ok trustee empowared |d execute this report as required apter 608, Florida Statutes.
SIGNATURE: A\ 2 s [ 175 03 (o 7803y
SIGNATURE AND TYPED OR MM\AWWAG:NG ER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Date ) I Dafme Prone #

\J l



