2008 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT #L03000024728 Secretary Of State
1. Entity Name
MEHAK INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address
507 COMMONWEALTH AVE SE 501 COMMONWEALTH AVE SE -
ORLANDO, FL 32868 ORLANDO, FL 32868
P TP W WM
Suite, Apt. # elc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
Ciy & Slate City & State 4. FEI Number Applied For
20-0075877 Not Applicable
Zip Country Zp Country 5, Certificats of Status Desred [ ?esage?q Q?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANJIYANI, SHAMSUDDIN
501 COMMONWEALTH AVE SE Street Address (P.O. Box Number 1s Not Accepliable)
POLK CITY, FL 33868

City FL i Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled nams of registecsd agant and lile if applicabla. (NOTE: Registered Agent signatura required whan reinstaling) DATE
: .- e "5 ( D , ;
FILE NOWII FEE IS $138.75 .. S "+ "' Make checkpayableto -~ * - i
‘“After May 1, 2008 Fee will be $538.75 ' - . *., Florida Department of State
. """ R ‘_ ot ,\z." §~\"A ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete e O change [ Addition
NAME MANJIYANI, SHAMSUDDIN NAME
STREET ADBRESS | 501 COMMONWEALTH AVE SE STREET ADDRESS
CITY-ST-2P POLK CITY, FL 33868 CITY-ST-2IP
TE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY - ST-2IF
TITLE [ petete TITLE [ Crange [ Adustion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7P CITY- 5T-2IP
e O petete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2p
TTLE O petere TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 7P CITY-ST-7P
TILE [ pelete TILe [ Change [ Addition
NAME i NAME
J STREET ADDRESS | . . STREET ADDRESS
, Cy-S§1-2iP GITY-3T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapler 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is \rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _é@.»wb( o.af lsfog 407-468 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




