2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 01, 2005 8:00 am

DOCUMENT # L04000022185 ecretary of State
SHAH AMERICA LLC '{; " 04-01-2005 90157 023 ****50.00
Principal Place of Business Maiting Address
807 PINE STREET 807 PINE STREET WU - — -
ORLANDQ FL 32824 ORLANDO FL 32824
us us ‘
Suite, Apt. #, efc, Suite, Apt. 4, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
' -I L{ - 5 { 2— 21\ Of-i : Nat Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $5'00 A.ddilional
'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s - Narne T - -
[B)(‘)J'lg QN,EVgAI%!E%T Street Address {P.0. Box Number is Not Acceptable)
CRLANDO FL 32824
City FLT Zip Code

8. The above named entrry submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of reglstered agem

.

SIGNATURE

Signalure; typed of prnted name of le‘ngIEIBd agenl and il ¢ applcable (NOTE Regaslersd Aganl signature requurad whan reinsraing} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM ' O elete WTLE [ change [ Acdition
NAME DUGAN, WASIM . HAE
STREET ADDRESS {807 PINE STREET STRELI ADDRESS
CITY-S1-2IP ORLANDO FL 32824 - CITY-§1-2IP
TIILE O pelete TILE ’ [J Change [ Addition
NAME RAML
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TIILE O Delete TILE [J change  [7] Adaition
“NAME S : i T e : T T -
STREET ADDRESS STREET ADDRESS
CInyY-51-2P : CIiY-51-2iP
HILE [ Detste T¢ILE [[Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CY-S1-21P CITY-§1-ZIP
TIILE . [ Detete TLE [ change [ Addilion
NAME ol NAME
SIREET ADDRESS STREET ADORESS
ony-Si-21p Cry-Si-ap
THLE [ pelete TILE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1- 2P

. | hereby certity that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes,

SIGNATURE: Dusan \WasIv 3/23{;005— 407857 - 090

SIGNATURE AND MM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDHIZED REPRESENTATIVE Daytume Phena #




