2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006462

1. Entity Nama

SHAHZADI INVESTMENTS, L.C.

o
crk

Principal Place of Business Mailing Address

% MIRAGE e % MIRAGE
1631 NW ST LUCIE W. BLVD., SUITE 202 1631 NW ST LUCIE W. BLVD., SUITE 202
PORT ST.LUCIE, FL 34986 —~ .  ~ PORT ST. LUCIE, FL 34985

DO NOT WRITE IN THIS SPACE |

FILED
Feb 19, 2008 08:00 A
Secretary of State

IR

02142008 No Chg-LLC CR2E083 (12/07)
4, FE| Numbar Applied For
86-1061431 Not Applicable
55.00 Additional

5. Cortificate of Status Desirad (I} Fee Requred

6. Nama and Address of Current Registered Agent

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

DO NOT WRITE" *
IN THIS SPACE: ~ """

| " R ."l'.‘ll b

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agaent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iypad or printed name ol registerad egsnt and fitla if applicabls (NOTE: Registerad Agant signature requirad when reinstating} ! DATE "

. FILE NOWHI FEE IS $138.75
_Aftor May 1, 2008 Feo wilil be 5538.75

UrnnoEz34ng

02/23/03-30015-002 138,75

9. . ‘ MANAGING MEMBERS/MANAGERS

MLE " | MGRM

NAME AKHTAR, MAHJABEEN *
STREET ADDRESS | 1101 N. PARROTT AVE.
CITY-S1-2IP OKEECHOBEE, FL 349722128

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

TLE

HAME

STREET ADDRESS
CiTY-§T.2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-ZIF

TILE

NAME

STREET AODRESS
CITY-8T-21F

tILE

NAME

STREET ADDRESS
CITY.81.2IP

s R

DO NOTWRITE
IN THIS SPACE" -~

14. | haraby cartify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and thal my signature shall have the same lagal affect as if mads under oath; that | am a managing membar or manager of the
limitad liability company or the raceiver or frustee empowered (o exacute this report as required by Chepter 608, Florida Statutes.

SIGNATURE: L7 A"~k W"A'@W’f

21 /o(77)4474a00

SIGNATURE AND TYPED OR ﬂTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone ¥




