2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000067569 Apr 09,2008 08:00 Al
1. Eotly Namne S
ecretary of State
M. SAHAR INVESTMENTS, LLC. ry
Frncipat Piace of Business Mailkyy Addres:
3710 INVERRARY DR PO BOX 25461
3K TAMARAC FL 33320
LAUDERHILL FL 33319 us
Us
2. Prnepat Flace of Busingss - Mo P.O. Box # 3. Mailing Address
Sula, Apt # ele. Suite, Apt. #.etc 18t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEl Numaer Applied Foi
42-1645681 Net Applicatile
Zp Country Zip Couriry 5. Corlifcate of Saws Desred 0 gi.ggq;:gtlonal
6. Namp and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name
SARAR, MOTTI .
! Iy 5 ) 38 A st
3710 INVERRARY DR Street Address (P O Box Number is Not Accemante}

3K
LAUDERHILL FL 33319

City FL Zp Cede

8. The abova namad entity sutymits s stalemen: for the purpose ot changing its registered office or regisiered agent. or both, in the State of Flondza. | am familiar with, and aceept
the obiigations ol registered agent

SIGNATLIRE
Sagontl e (pE (O peanf ot (AT e Gf fg ST BT N LI usp Sk, LATE
; After May 1 2003 Fee WIII Bé $53 3,75 -
Make Check Payable to F!urida Deparlrnent of Staie i
9, MANAGING MEMB[RS:MANAGE% 10 ADDITIONS ; CHANGES
TE MGRM £ petgte TIiE O Change [ Additon
NAME SAHAR, MOTTI NAYE i ’ )
STAELT ADDRESS (3710 INVERRARY DR STE 3K STREET SODRESS 128,75
CITY -§7- 2P LAUDERHILL FL 33319 CTY-5-2
TULE [ Delete Tiig [ Change  [J Acaition
BARE RAME
STBIFT ADLAESS STRFET ALDRESS
GITY-§T- 71 Crv-37-2p
i1 [ pelete fifl3 [ Change [ Additicn
NAML RAME
GIRLE] ALDALSS STHEET ADDKESS
CITY-5T-2P CHTY- T2
TITLE 1 pelete TITLE [ ctange [ Additign
HAKL HAME
SIRLET ADDSESS SIREET ALDRESS
CITY-31-71p CITY-57- 2
TOLE O pelste TE [ Change [ Adtian
HARL NAME
STRLET ADDRESS STREET ADDAESS
CITY- 1. 21P CFY- 57 2P
TNE O patste ik [ Crange [ Auditinn
HAME NAIE
SYRELT ADDRESS STREET AEDRESS
CITY-ST1-2Ip ChY-57- 2P

11. I hereby cernty thal the information supplied with Whis filing does not qualty for the exemptions contained it Section 119, Flerida Statutes. | furthsr certiy that tha infarmation
indicated on this repori is true ana accurale and that my signature shall have 1he same legal eflect as if made under oatr: hat | am a managing member or manager of e
imitsdd hablity company or the rgcemer or rustes empowerad to exaculée this report as requirad by Chapter 608, Fluruia Stalutes

SIGNATURE: SwMfo 6847 Srmar)en / Wef 25 E 7S

SIGNATURE A»yﬁvpzn DR PRINTED NAME OF SIGNING MANAGING wsuasn/aimsen OR numqﬁzsn REPRESENTATIVE ._m Taytarat o #




