2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AM

DOCUMENT # L03000020178

1. Entity Name
NARANJA CENTER, LLC

Secretary of State

Principal Place of Busingss

15020 SOUTHWEST 74TH AVENUE
MIAMI, FL 33158-2123

Maiting Addrass

15020 SQUTHWEST 74TH AVENUE
MIAMI, FL 33158-2123
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6. Name and Addrass of Current Reglstared Agent o .

ALAM, NASIR M
15020 SW 74TH AVENUE
MIAMI, FL 33158-2123
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8. The above namad entity submits his stalement for the purpese of changing its registered offica or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.
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Signature. typed of prvtad nama of regisiered agent and titls f applicabis,

(NOTE: Rogistered Aganl signalure raquired whan renatating}

DATE

FILE NOWI! FEE 18 $138.75
After May 1, 2008 Fee will he $538.75

8 MANAGING MEMBERS/MANAGERS

MGRM C
ALAM, NASIR M i
15020 SOUTHWEST 74TH AVENUE
MIAMI, FL 331582123
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STREET ADDRESS
CITY-S1-2P
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ALAM, SHELLA M

15020 SW 74TH AVENUE
MIAMI, FL 331582123
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1. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaied on fhis raport is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am & managing member ar manager of ihe
limited liabilty company or tha receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4& , Sum—

SONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE
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