FILED

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000005182 05-02-2005 90092 033 ****50.00
1. Entity Name 09-09-2005 90116 024 ****50.00
DUCKWEED REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address ‘20 ﬂ B B‘Ub z
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
R s (DR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number - 7] | Applied For
APPLIED FOI?gI Dm 76 I [Not Applicable
Zip Country Zp Country 5. Certificato of Stats Desired [ fg-gg}:ﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHIDASHTIZAO, S.
676 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title it applicabls. {NGTE: Registared Agent signature requirsd when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS / CHANGES
TILE MGRM O Delete TILE [ Change [ Addilion
NAME MAHIDASHTIZAD, SHAHON NAME
SIREET ADDRESS | 676 WEST PROSPECT RD STREET ADDRESS
ClFY-S1-21P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TME O Detete FITLE O Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
13 [ pelete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TiLE [ pelete TTLE [C]Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIILE O Detete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P

11. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that  am a managing member or manager of the
timitad liability company or the raceiver or jrustes empowared,to exj e this report as required by Chapter 608, Florida Statutes.

/T/—T/‘—Y @S?f) 783-9232

Daytime Phone &

SIGNATURE:

ssmpr PRINFED MAME GFEICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L




