FILED
Jun 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-10-2007 90420 011 ****50.00
—

DOCUMENT # L04000023860

1. Entity Narme

SAFARI INVESTMENTS, LLC

Principal Place of Businass Mailing Address

790 SUMMA AVENUE 790 SUMMA AVENUE

WESTBURY, NY 11590 WESTBURY, NY 11590 308 1 1 l 80

F T S SO AR e
Suite, Apt. #_slc. Suita, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3173344 | Not Applicable
zie Country Ze Country 5. Cerlificate of Status Desired [ ?iggqm‘m"a‘ )
€. Name and Address of Current Registered Agent 7. Neme snd Address of New Reglsterad Agem

Name
STONE, STEPHEN M
725 NORTH MAGNOLIA AVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803 :

City FL Lzm Code
8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

urg. fyped or prntsd name of regisiend sgani and bie f apphcadle, {NOTE: Registered Agent signature requined when rewstating)

Filing Fee is $50.00 \
Due by May 1, 2007

r 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TINE MGRM ] Delete TLE (1 change 1 Addition
NAME JAFFER, SADIQUE M NAME
STREETADDAESS ( 790 SUMMA AVENUE STREET ADDRESS
CITY-ST-7IP WESTBURY, NY 11590 oITY-ST-21P
e M [ Celete Tme Trthange [T Addition
AME JAFFER, MOHAMMEDTIAK: A ,j'RF ER., POHAHRE aXy
STREET ADDRESS | 1738 BRIDGEWATER DRIVE STREETADDRESS | 1y 3 ¢ E,m cc WA A Q.J\J £
CITY-5T-21P LAKE MARY, FL 32746 CIfY-ST-2P Lake Hany, F L 21344
TILE 1 Detate TTILE [ change [ Aacition
NAME NAME
STREET ADDRESS J STer 2D0RESS |
Ty -g1-27 o-sT-ae
me - [T Detete TmE . [ Change L7 addition |
NAME HAME

[ STREETADDRESS STREET ADDRESS
CAY-ST-oP CITy-S1-2IP
TmEe [ Detere e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZP CITY-ST-2IP
Tine [ veleta TIME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oy-§7-2p CITY - ST- 1P
11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indfcated on this report is trua and sec(lfale arkj that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the jeCeiver or lrugiée empowered (0 execute this repor as required by Chapter 608, Florida Stalutes
SIGNATURE: N DNzt 1S E AN Do i}ﬁ‘i/o? 516- 999- #1497
SIGNATURE A.%E.D oR Fkﬂ: D?llkmnu WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona # )

g u lé'Adi&ue jAMEfL



