2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 A!

DOCUMENT # L03600081252 Secretary of State
1. Erntity Name
MUSHMENA MANAGEMENT, LLC
Principal Place of Business Mailing Address
305 N. MANGOUSTINE AVENUE, SUITE 200 305 N. MANGOUSTINE AVENUE, SUITE 200
SANFORD, FL 32771 SANFORD, FL 32771
. . . 01282008 No Chg-LLC CR2E083 (12/07)
DO NOT-WRITE IN THIS SPACE - FontadTor
A o ’ s 20-0983331 Not Applicable
‘ o - _' e 5. Certificate of Status Desired (| gg.gg&;dci'lional
6. Name znd Address of Current Reglstered Agent <. ‘ N P s B FE

gcf)-lsl?\lAthLTJ\lBGECI)ELlJ\ISI:'INE AVENUE, SUITE 200 DO NOT WRITE
SANFORD, FL. 32771 | IN THIS SPACE

8. The above narmed entity submls this statement lor the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am famihar with. and accept
the ooligations of ragistered agent

SIGNATURE
. Signalurs. typed of prinied nama ol regisiered agent and itle il 2pplicabie {NOTE: Regstared Agont signature requued when ranslating} DATE
““““ T

FILE NOWII FEE IS $138.75 : __ UB0gnos1ae25 )
.After May 1, 2008 Fae will ba $538.75 . 507 /08-80002-023 133,75
9. MANAGING MEMBERS/MANAGERS .o ' T . - .t ) o o .
TINE MGRM ‘ . ot L ;
NAME CHIDA, MUBEEN H : ’

STREET ADDRESS | 308 N, MANGOUSTINE AVENUE, SUITE 200
CITY-ST-ZiP SANFORD, FL 32771

niE MGRM
NAME CHIDA, SHAHNAZ - N
STREET ADDRESS | 305 N. MANGOUSTINE AVENUE, SUITE 200 : ' e ] L

CITY-S1-21P SANFORD, FL 32771

S

TILE
NAME

o s DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

| " INTHIS SPACE

o

TILE : .
NAME

STREET AQURESS
CIvy-ST-2IP

e
NaME - - -
STREET ADDRESS - C ey e '

L LSRR

CITY-ST-2P oL Tl e e

[

11, 1 hereby certify that the information suppled with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limned liability company or the receiver or trustee empowered (o execute this report as required by Chapiter 608, Flonda Statutes.

'SIGNATURE: SHARNAZ  CHiDA M D Y.19-0F a7 22~ 1908 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE Cale Craytima Phane #




