2007 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR) .

FILED

DOCUMENT # L03000006462

1. Enbty Name
SHAHZADI INVESTMENTS, L.C.

Mar 23, 2007 08:00 A
Secretary of State

Principal Place of Business

% MIRAGE
1631 NW ST LUCIE W. BLVD., SUITE 202
PORT ST. LUCIE FL 34986

Mailing Addross

% MIRAGE
1831 NW ST LUCIE W, BLVD., SUITE 202
PORT ST. LUCIE FL 34986

NIRRT AN0tE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢tc, Suile, Ap1. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4, FE| Number Applied For
86-1061431 Nol Applicable
Zip Country Zip Country o - $5.00 Additional
5. Conilificate of Status Desired E/ Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Registered Agent
_ .| Namo . _ —— o= e - T T T )
RICHARD D. SNEED, JR., P.AT - -
! Stroct Add: P.O. Box Numb Not Accoptab
1905 SOUTH 25TH STREET, SUITE 206 ot Addioss (.. Box bumber s Hot Accoptablo)
FORT PIERCE FL 34947
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE
Signature. typed or pnnied name of registesed agenl and bila ¢ applicable. {NOTE: Registared Agent signature requirad when reinstaung) OATE
FILE NOW!I! FEE 1S $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THE MGRM ’ 3 Delete i ' O change (] Addilion
NAME AKHTAR, MAHJABEEN NAME
STREET ADDRISS 3 3
NS | o CHOREE T e o128 o WOOE 7577
o T T Py S e M e Ve e B v S L LoV BN ol sl Y
TILE O pelete e PSR T R e e e = ] Addilion
NAME HAME
SIREET ADDRESS STREE [ ADURFSS
CITY-ST-2IP CITY-81-7IF
e [ oelete nie [Jchange  [] Addnion
NAME NAME
SIREET ADDRESS STAFET ADDALSS
CITY-ST-2IP . CITY-S1-2P i
E O3 Delere TILE [ change [ Addilion
NAME NAME
SIREEI ADDRESS SIREETADDRESS
ClY-S1- 1P CITY-ST-21P
TILE [ Delete TINe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP cITY-SI-2iP
TIiE (2 pelete TILE (] change (] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIry-S1-2IP CHFY-S1-2IP

|

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further cerlify thal the informaltion
indicated on this reporl is truc and accurate and that my signature shall have the same lagal offect as if made under oath; that | am a managing member or manager ol the
limited liability cormpany or the receiver or trustee empowerod to execute this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2oty sBeo~F— ftctt—ah

S|GNATUREAND TYPED %NYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnone ¥

3 b/d e?fc//()? 72 9o




