2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Entity Names

SHAZIM ENTERPRISES, L.L.C

DOCUMENT # L03000044680

Princisal Place of Susiness

750 STATE ROAD 436
CASSELBERRY FL 32707
us

Mailing Address

750 STATE ROAD 438
CQSSELBEHRY FL 32707
U

2. Princina! Placo of Business - Mo 2.0, Box #

3, Mivhno Adtdress

Suiie, ARt # eld.

Suite, Apr #, ele

FILED
Feb 25,2008 08:00 A}
Secretary of State

MREEREAINR ORI

15t MOORE CR2E083 (10/07)

Cily & Siae

Ciy & State

4, FE! Numper

Apolied For
Nt Apphcatie

20-0405301

VIRANI, AMIN
! 9127 EDENSHIRE CIRCLE
ORLANDO FL 32836

2ip Country e Cournty . $5 00 additional
5. Ceriificate of Slats Cesired - itiona
es Y : 0 Faec Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

Stoeet Address [P O Box Numbar is Not Accenanla)

Cily

FL Zp Codo

the obvigations of registered agenl.

8. Tne gbove narmed entily submits tnis statement for the purpose of changing s registeraa office or re

gislered agent, or Goih, in e State of Flonda | am {amiliar with, and accept

SIGNATURE
Fagosaburo Ivpethn o ved v e of 105 f'erad ageel ang §he 1 ag pcan INOTE. Romstare:d agerh 5 Rkt e 180G o el %0 /engraing) CnTk
‘ ‘EI'L:E?&OW!.!!;
A we;»ﬁl:.!na;u_;?1‘ 20
Make Check Pay:i
8. MANAGING MCMBERS / MANAGERS ADDITIONS { CHANGES
TIE MGRM O Dofete THiF [ Chenge [ Addttion
NAME VIRANI, AMIN NAVE
SIREST ADDRESS |9127 EDENSHIRE CIRCLE STREET ABDRESS s
ary-s1-29\QRLANDO FL 32836 ITy-37-2P
THLE MGR [ Detele TILE Ochange [ acdition
NARE ALl, SALEEM S HANE
SIREET ADDAESS | 529 ONE CENTER BLVD STREET ABDRESS
CIrY- ST-21P ALTAMONTE SPRINGS FL 32701 Qre-si-2e
TNE MGR O Dalete Niik O change [ Aaditin
NANE MANJI, JALAUDQINN F TAME
SIREEL ADDAESS | BBO CYNTLANNNA CIR. STRTED ALDRESS
SIV-5T-70 AL TAMONTE SPRINGS FL 32701 Cry-37-2¢
SULE [ Detete TiTLE [ Change [ sdawen
TeARL KAYE
GIRLET ADDSESS SIELLT ALDFLSS
ry-$1- /1P CITY-5i-2P
TIE 1 Detge i Ol Crange [ Addition
HAKE NAME
STAEET ADLHLSS STREET ALDRESS
\ Iy 52 CITy - 5520
‘ LRE O usinge THE [ Ctange {71 Adelitinn
Nt NAVE
STREET ADDAESS STREFT ADDRESS
Gy SI-zw £V 5120

hmited Tiability CoOrpany oF tha receiver

SIGNATURE:

BE AMpROWETR 10 execule ths reoos as requirsd by Chapter 628, Florida Statutes

Mot EM \/l\mm Apin 258

1. | hershy certily (hat the information qup pried wiln this flng daes not quarty tor the exermptions conlgined in Section 119, Flunda Statites | tunhar certily that the infurmarion
inaicated on Mg renort iy rue ane acolgdle gpd that iy signature shall have e same legal eltec! ag [ made under vath: rat | ain a irdanaging irember or rnanag$u[ %3_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATWE

Faivetrwics



