P

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000023243

1. Enll N
ZOYA INVESTMENTS' LLe ™

04-04-2005 90422 001 ****50.00

&9

R M GRATE e e s erutea: oy -.v,ac LD M XEIE AR ALRAN: ST L.t o2 .
Principal Place of Business Maiiing Address
2117 CROSSHARCRELES T3 4. 5% 52 "LE. 2112 CROSSHAIR CIROLE -+30009383
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
Suite, Apl, 4, eic. Suite, Apl, #, etc. 04012005 Chg-LLE CR2E083 (10/03)
City & Stale City & State 4. FEl Numbegr Applied For
é{ "&qu 6 Not Applicable
Zip Country Zip Country $5.00 Agditional
8. Cenificate of Status Desired O Foe Required
8. Nomo and Addross of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Neme
VAID, ZUBAIR
2112 CROSSHAIR CIRCLE Stregt Address (P.0O. Bax Number i3 Not Acceptable)
ORLANDO, FL 32837
Cly FL I 2ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am tamifiar with, and accept
tha obligations of registared agent.
SIGNATURE
Signesure, Iyped or [rimed neme of repisacad sgent and 1de i spplcabls. {NOTE: Regizarsd ADSn SIONBGUNS requined whih ralngty Bng) OATE
R
Filing Poo i3 $50.00 Tdug, *~.- um chack psvable 1673 s
Duse by May 1, 2005 hasl FIoridn Deparmem of State . Sy
l;.;f‘ -5-0““‘ t,.. ﬂ-.;_‘:"ﬁ'.%‘.fﬂ;‘:gj:f
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Cetete TTLE [ Crange () Acdilion
NAME VAID, ZUBAIR NAME
STREET ADDRESS | 2112 CROSSHAIR CIRCLE STREET ADDAESS
CITY-ST-2P ORLANDO, FL. 32837 Cmy-§1- 2P
TME O Deiste TMLE Ochange [ Adilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2 ciy-ST-9
e £ petete - . —_— - - [) Chango-  £] Addition |-
RAME NANE
SIREET ADDRESS STREET ADDRESS
(Y- §1-ZiP CyY-s1-29
TTE O Desste e O craxgs {7 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-SF-TIP Cny-S1-2¢
TME [ teiete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.-ST-2P CiTY-51-29
TME 7 Deete TME [OJchange [ Addition
RAME HAME
STREET ADDRESS. STREET ADORESS
CITY-ST- 20 Ciry-51-29
13, ) hereby certity that ihe information supplied with thls fifing doss ng quallty for the exemption stated In Section 119.07(3)1), Florida Statutes. | turther certily thal the information
indicatad on this report [s rue and accurate and that my Bi Il have the sama lagal alfect as if made under oalh; that 1 am a managing member or manager of the
Umied Hability company ¥y the geceiver or trustee e ed'to axecufa this raport as roquized by Chapter 808, Florkda Statutes.
~pl-05~ Lo )-q08-1¢
SIGNATURE: oY-0l-os5— Uo7
HONATURT PRINTED HAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOwin Duytira Mg #

Jun 13, 2005 8:00 am



