2006 LIMITED LIABILITY PANY
ANNUAL REPORT " FILED

DOCUMENT ¥ L03000013456 Jul 31,2006 08:00 AV
e Beress, e Secretary of State
Principat Place of Busina_ss Mailing Address
4425 STORY ROAD P.0. BOX 617443
SAINT CLAUD, FL 34772 US ORLANDO, FL 32861  US
IR AR AR R A
g 07252006No Chg-L.LC CR2E083 (11/05)
DO NOT WRITE : IN TH Is s PACE . 4. FEl Number Applied For
S 65-1184481 Not Applicable
. 8. Certificate of Status Desired [ ¢ ?gggq mﬂional

8. Name and Address of Current Registered Agent

JENSHAD, ZAHUR -~ DO NOT WRITE
ORLANDQ, FL 32861 lN Tl'"s SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registerad agant. -

SIGNATURE

Signature, typed or printed name of regeitered agant and iite ¥ apphcable, {NOTE: Fagistered Agent signature requined when neinstating) DATE

Flllngoo is $50,00
Due by Septomher 8, 2008

8. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME ZAHUR, JEMSHAID MGR
STREET ADDRESS | 4425 STORY ROAD
CITY-5T1-aF SAINT CLAUD, US 34772

I :
- . - 08401 =001 55.00
NAME ) ’ '
STREET ADDAESS

CITY-ST-2P

TME

s ' DO NOT WRITE

. | IN THIS SPACE

STREEI ADORESS
CIFy-§1-2P

TTLE

NAME

STREET ADDAESS
Civy-§7-0

TE

NAME

STREET ADORESS
CITy-ST-2P

11. | hergby cam’fg that the infarmation supplied with this filing does not qualify for the sxernlptions contained in Chapter 119, Florida Stattes. | further certify that the information
incicated on this report is true and accurale and that my signature shalt have the same legal effect ag if made under oath; that 1 am a managing member or manager of the

limited ligbility cornpany recelver wuw this report as required by Chapler €08, Florida Statutes.
SIGNATURE: — - 5= U] Y

SONATURE M‘DII’Y’EW PRINTED NAMA OF BIGNING MANAGING MEWBER, OR AUTHORIZED NEPRESENTATIVE Date Daytive Phons #

v




