FILED
2005 LIMITED LIABILITY COMPANY - U/

Feb 07,2005 8:00 am

ANNUAL REPORT --- - Secretary of State

N

DOCUMENT # L04000021360 01-10-2005 90053 017 ****50.00
1. Entity Name
METROWEST WILSHIRE PLAZA, LLC
Principal Place of Business Mailing Address y _ ]
8772 SOUTHERN BREEZE DRIVE 8712 SOUTHERN BREEZE DRIVE 30000251
ORLANDO, FL 32836 ORLANDO, FL 32836
e N RO L
Sufe. AQ. 1. etc- Sule. Agl. 8. etc. 01042005  Chg-LLC CR2E083 (10/03)
CiygSae __ City & Stats 4. FEINumber 2 &8 -\)-’15’7_1,” Applied For
e T NGt Applicable”
Zip Country Ip Country i . $5.00 agadional
S. Certificate of Status Desiced [ Feo Roquired
6, Name and Address of Current Regiatersd Agent I 7. mmm:-usofmuemndug-m
- e F e — _—— e © e e —j~Name — . o o= RTINS _— et i
MUHAMMAD NAEEM KHAN
8712 SOUTHERN BREEZE DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL I Zip Code

8. The above named eniily submits this statemend tor the purpose of changing ils registered otfice or registered agem or both, in tha State of Florida, | am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sugreture, hyped o panked name of el and bl d NOTT: Regs: AE KNt ¢ rGuited £ DATE,

Fillng Fés Is'$50.00 . ) ' Maike check payable lo

Dus by May 1, 2008 Fiorkia Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
tinE MGRM . [ Dexte nnE ) Ocnnge [ Aation
LTV MUHAMMAD NAEEM KHAN . - NAME
STREET ADDRESS | 8712 SOUTHERN BREEZE DRIVE o STREET ADORESS
Cmy-S1-ar ORLANDO, FL 32836 Ciry-81-0P .
nne MGRM {7 petete Tme O Charge [ Addition
HAME QADIR, AFTAB . NAME
STAEETADDRESS | 17544 CABBLESTONE LANE STREET ADDRESS
CIY. S1. TP ORLANDO, FL 34711 Ciry-S1- AP
UHE . 1 Deets KIE ) O thange [ Asdition
NANE N
SIREET ADDRESS STREET ADDRESS e e e
cnv.Si.0p ) ) L evestze, | . ——
;11T ey el ) O botete e - "OChange ) Addition |
NAME RAME
STREET ADORESS STREET ADOAESS |
CIFY-51.2P ) . CITY-S1-1P
nne . O Delete mE Dichange [ Adcition
NAME HAME
STREE] ADOFESS - | STRELT ADORESS
CITY-55-27 ChY-51-2°
Img 7 Dokts WhE O Change [ Addstion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-si-ap coy-ST-Iw

1. | hereby cerlify that the Inlarmation supplied with this liling doas not qualify for the axemplion stated in Section 119.07(3)(i), Flaricta Statutes. ) turther certity that the niormation
indicated on this repon is true and accurate and thal my mqn.alure shall hava the same legal elect as i made undef oath; 1hat t am a managing member or manager of the
limited liability company or the recelver or Irustae empawered lo axecuie this repof as required by Chapier 608, Florida Siatutes.

SIGNATUHE L RY M A e Q’?AN e 1[5/l

wmmmmum e Cate Do Prore &




