FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State
L03000022544
P giwCNEmE”ENT # 03-12-2004 90226 046 ****50.00
SALEHJEE INVESTMENTS, LLC
Principal Place of Business Mailing Address
2546 LAKE DEBRA DRIVE #24108 2546 LAKE DEBRA DRIVE #24108 24019455
ORLANDO, FL 32835 ORLANDO, FL 32835
T s AR RN A
Suite, Apt. #, elc. | Suite, Apt. #, elc. 03092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
,10 ~ 0‘ % O D‘ 9—-‘% Not Applicable
Ze Countey Zip Country 5. Certilicate of Status Desired O fese'ggq;g:;“mal

&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name .
“PHILIP-K-CALANDRINO ;- P:A: e e b e e | mz:gw (?Mehlbb T e e — =
29 EAST PINE STREET Street Address {P.0. Bk Number is Not Acceptable)
ORLANDO, FL 32801 b 259 Lodde Deldra Diive #24108

i
-
ki

s

S lardo FL | 8585

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

the obligations ofregi%?/)/ ‘
SIGNATURE Ll A hl Maryo Salehied 8}@/0‘%
Slgna’uﬁé. typed o prﬁsﬁ’naﬂ/ of regjé'éa&-{deﬁl’ and }é’lf&ﬁﬂﬂ&ablﬁ. {NOTE: Registered Agbnt signalure raquired wheh reinstating} DATE
F o - gl

1

_Make check payableds | .7
Florida Dejgan:tmeqt of State. -~ .

PRSI PR,

Filing Fee is $50.0
Due by May 1, 2004

-9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O Delete TLE ™M G2 - [ Change  FhAddilion
NAME ‘ NAME MARY A  SHLEHIEE
STREET ADDRESS STREETADDRESS | 285 (o Linee DEBRA- DRz H2q 103
GHTY-ST-1IP CITY-ST-2IP 0 & LAPDO Eo. 2535
mie 7 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TILE ] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
om-stae | e _ o CY-ST-2p ey P - .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-ZP
TLE * [ telete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TiTLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CTY-gT-2P CITY-ST-2P

“11. | hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as 1f made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee erppowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

P P, )
SIGNATURE AND/AYPED OR pfINTED fisfis’OF NI MANAGING ER, OR AUTHORZED REPRESENTATIVE

3/a/0% Y07-529-7 260

Date Daytims Phone #

P



