2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT °

FILED

DOGUMENT # LO3000001252

1. Entity Name
MUSHMENA MANAGEMENT, LL.C

May 11, 2006 08:00 AT
Secretary of State

Principal Place of Business

305 N. MANGOUSTINE AVENUE, SUITE 200
SANFORD, FL 32771

Maifing Address

SANFORD, FL 32771

305 N. MANGOUSTINE AVENUE, SUSTE 200

DO NOT WRITE IN THIS SPACE

W R TR

04272006N0 Chg-LLC CRZEQ83 {11/05)
4, FEf Number ' Applied For
20-0983331 Not Applicable
< s5.ﬂ° Additional
5. Certificate of Status Deslred O Fee Required

8. Name and Address of Current Registared Agent

CHIDA, MUBEEN H
305 N. MANGOUSTINE AVENUE, SUITE 200
SANFORD, FL 22771

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement foritha’purpose of changing its registared offica cf ragistered agent, or both, in the State of Rorida. | am familiar with, and accept

1he gbiigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agen and Stk if applicable

{NOTE. Regiatered Agent signature raquirad when reinstating) DATE

Filing Fae is $50.00

Dut May 1, 2008
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
HAME CHIDA, MUBEEN H
STREET ADORESS | 305 N. MANGOUSTINE AVENUE, SUITE 200
CITY.ST-2IP SANFORD, FL 32771
TE MGRM - .
e CHIDA, SHAHNAZ o MDOROIGE4Re -
STREET R0DFESS | 305 N. MANGOUSTINE AVENUE, SUITE 200 (5/20/06-60041-008 50,00
CHY-ST-ZP BANFORD, FL 32771 -
TIE
HAME
STREET ADDRESS
e-s1-2p DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CRfY-ST-2P
e
NAME
STREET ADDRESS
GIfy-§1-2P . I B
PILE
NAME
STREET ADORESS
CITY-57-2P
11. | hereby cariify that the information supplied with this fling doss not qualiy for the axemipﬂcns contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repert is ue and accurate and that my signature shall have the same legal effect s if made under oath; that { am 2 managing rmembar or manager of the
fimited fiability company of the rpcaiver or trusiee empowered to execule this raport as reguired by Chapter 608, Florida Statules.
/ L
. ) 5 _
SIGNATURE: /ﬁj" " SwfumAr  Citipdt M D) ¢-27-06 707 320 19
SGGKATDREKD TYPED OR PRINTED RANME OF SIGHING MANAGING MEMBER, OR AUTHORIZED mﬂmﬂﬁm Dage Daytime Phone #




