2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

DOCUMENT # L03000001251 May 11, 2006 08:00 Al
MUSHMENA PROPERTIES |, LLC Secretary of State
Principat Place of Businoss Mailing Address
305 N. MANGOUSTINE AVENUE, SUITE 200 305 N. MANGOUSTINE AVENUE, SUITE 200
SANFORD, FL 32771 SANFORD, FL 32771
L
04272006 N0 Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE T ApptedTor
NOT APPLICABLE Not Applicable
5. Certificate of Stalus Desired [ ?iggq Additional

&. Name and Address of Current Registersd Agent

MUSHMEENA MANAGEMENT LLC
305 N. MANGOUSTINE AVENUE, SUITE 200 DO NOT WRITE

SANFORD, FL 32771 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flor-ici-a.. 1 am familiar with, and aocep§
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicatia. (HOTE. Rogistarad Agent signature required when reinstaling) DATE

Flling Fes is $50.00
Due May 1, 2006

$ MANAGING MEMBERS/MANAGERS
THLE MGR
HAME MUSHMEENA MANAGEMENT, LLC

STREFT ADDRESS § 305 M. MANGOUSTINE AVENUE, SUITE 200
CTY-8T-21P SANFORD, FL 32771

o 0000564023
STEET AODHESS [0/ 20/06~80041-007 50,00

s | DO NOT WRITE

m ~IN THIS SPACE

NANME
STREET ADDRESS
CiTY-S1-2P

‘1. | hereby certify that the information supplied with this filing does not qualify or the exsmFﬁons contalned in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as f made under oalh; that | am a managing member or manager of tha
limitad liability company ar the receiver or frustea empowered to executa this report as required by Chaplar 608, Florida Statules.

SIGNATURE: SHEWNAZ  Cadd 4D ¢ 2706 Yo7 ZR71-7VAS

SIGNATURE AN’B TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




