FILED

2004 LIMITED LIABILITY COMPAN Jul 08. 2004 8:00 am
" ANNUAL REPORT _-w_.. 5 Qecret £ Stat
DOCUMENT # L03000048826 ccretary oI State
1. Entity Name ! 05-03-2004 90122 010 ****55 00
SHAN INVESTMENTS, LLC
Principal Place af Busihsss Mailing Address
5645 MASTERS BLYD. PO BOX 620623 33
ORLANDO, FL 32819 ORLANDO, FL 32852-0623 3 4 U 0 9 1 3 J
B S R O T
Suito, Apl. ¥, elc. Suite, Apt. #, erc. 04292004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE/ Number Applied For
. i Not Appiicabla
Zip Country Zip Country S. Cerlificate of Status Desired fz'gg q:i:d;lional
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Registerad Agent
. Name
SAHRAIAN, HESAM
5645-MASTERS:BLVD. - . o . _. .| Sweet Address (P.0. Box Number is Not Acceptable} _ . . . ... e .
ORLANDO, FL 32819
T. . City X FL_[ Zip Cace

8. The above named eniity submits this statement for the purpose of changing its registered office Or registered agent, or both, in the State of Florida. | am familiar with, 8nd accept
the obligations of registered agent.

SIGNATURE -
Ségnature,

, typ of prirged name ¢ registergd agent and title il applicable. {NOTE: Reges: Agent sig requined wh ing) DATE
Flling Feo Is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of State
3. : MANAGING MEMBERS /MANAGERS 10 ] ADDITIONS/CHANGES
TME MGRM . 1 Delele e [ Change L] Addition
HAME SAHRAIAN, HESAM NAME ’
STREET AGDRESS | PO BOX 620623 STREET ADDRESS
GITY-ST- 2P ORLANDO, FL 328620623 CAY-ST-2P
THLE ) O Detee LE [ Change ) Addition
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P Y- §T-ZP
HME - 7 Detete mE [JChange [ Addition
NAME . NAME
STREET ADIFESS : STREET ADORESS
Cmest-2E 1 L e e .. CTY-ST-DP - . .
e | O Detete TME . OJChange  [J Addition
NAME : NAME
STREET ADPRESS STREET ADDRESS
ony-§1-2P CiTY-S1- 29
TITLE : [ Delete TITLE ClChange [ Addition
KAME . NAME .
" STREET ADDRESS ‘ STREET ADORESS
CITY-ST-27 - CY. 51- 2P
TmEe [ pelete TITLE ‘ [ change  [] Addizien
NAME [ NAME
STREE] ADDRESS . STREET ADDRESS
crry-51-ZP . . CITY-ST-2P

11. | haraby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. ! further centify that the information
indicated on this repor is true and accurate that my%igenalura shall have the same lagal effect as if made under oath; that | am a managing membsar or manager of the
limitad liability company or the receiver or DOw this repont as required by Chapter 608, Florida Statutes.

dlalos 40 161 1625

Coytimia Phone #

SIGNATURE: -
SICHATURE AND

PRINTED NAME OF OR AUTHORIZED AEPRESENTATIVE




