2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DGGUMENT # L03000006462

1. Entity Name

SHAHZADI INVESTMENTS, L.C.

Apr 03,2006 08:00 AM
Secretary of State

Pnncipat Place of Busmess

1101 N. PARRCTT A
OKEECHOBEE FL 34572—2128

Maiing Address
1301 N. PARROTT A

— OKEECHOBEE FL 3497‘2 2128

AT RRA A

2. Principal Place of Businass 3. Mauwng Address

Suite, Apt. £, eta. Suite, Apl. #, ate.

RICHARD D. SNEED, JR, P.A.
1905 SOUTH 25TH STREET, SUITE 206
FORT PIERCE FL 34947

1st MOORE CR2ED83 (10/05)
City & Sate City & State 4. FE1 Number | _ lAppiied For
1 B6-1 061_{31 | Mot Applicart
Zi G Zj G H -
p Uy is OUmry 5. Certificate ot Status Desired m $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent T Name and Address pi New Ragistered Agent
Name

City

Zip Code

the obhgations of registerad agent.

8. The above named entity submits this statement far the purpoge of changding its regisiered office or (egisteted agent, o both, i he State of Flarida. (am familiar with, and acoiy

SIGNATURE
Sugriatulé. Typd o Orted Nare Of regit ed agen! end i | Apphcanie (NOTE RegnSIe:es Aqem sgmlme quulree‘ wien lemslalmg) DATE
FlLE NOW I‘E FEE IS 55.0 00
0. ANAGING MENBERS] MARAGERS - 0. T T ADDITIONS FCHANGES.
it MGRM 3 oejete i
NAME AKHTAR, MAHJABEEN HAME
STREET ADZRESS [1101 M. PARROTT AVE. STREET ADDRESS UEDQDD4BBE 1’8
omy-S-oF | OKEECHOBEE FL 34972-2128 crv-gi-2 04/18/06-80036-004 55, EIU
TIE T pesete 1Lk D change  [avee
RAME NANL
STREE[ NODRESS SIREET ADORLSS
CITY-ST-4F Gliy-8§-2iF
i 1 petete TLE 0
MEME NAME
STREET ADDRESS STRELT ADURESS
CITY-ST- 27 CITY-81-2¢
S N SO o ——— o . T
THE O Delele THE Dorange TJ2
NAME HANE
STRELT ADDRESS STRECT ADDRESS
CITY-51- 2 CITY-§1-1p
e O3 Defete TRLE 7 Charge s
NAME NAME
STREET ADDRESS STREET ADDBESS
CHY-51-2% CITY -51-2F
Tiree (3 pelets TLE [J change [ acz
NAME NAME
STREET ADBRESS STREET ADDRESS
CIyY-57-2p TITY-57-2P

11, i heraby certity that the Information supplied with this fillng does not qualify fur the examplions confainad m Section 118, Flurda Smtutes. { further carhfy fhat fhe lnfarmarfon
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | ama managmg mamber & manager of the
hmited hability company or the receiver or lrusiee empeowered 1o execule s repont as reguired by Chapler 608, Florica Statules.

SIGNATURE: | Pt s + ot A=

88~y 67 - go00

3/3/ )0




