FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000077658 03-29-2006 90020 046 ****50.00

1. Entity Name

KHURSHEED PROPERTIES AND DEVELOPMENT, LLC

Principal Place of Business Mailing Address RUULL ‘l a a
4348 WEST ROAD DRIVE 6670 WHITE DRIVE
RIVIERA BEACH, FL 33407  US A

RIVIERA BEACH, FL 33407 LS

T e A N AR

4348 Weshyoads Dvive
i . %, elc. ite, Apt. #, R
Suite, Apt. #, elc Suite, Apt. #, etc 03242006 Chg-LLC CR2E083 (11/05)
City & S1ate City & State 4. FE! Numbest Applied For
20-1822094 Not Applicable
Zip - Country Zip Country 5. Certilicate of Status Desired ] 2659221 3?:;”“*"
6. Name and Address of Current Registesed Agent 7. Name and A of New Regi Agent
Name
SHAMSHAD, NOSHAD ALI
6670-A WHITE DRIVE Street Adaress (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33407 "
G348 Westvoads Drive.
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the dbligations of regisiered agent.

SIGNATURE

Sgnanse, typed or praved name of regsterad apent and tie if applcabie. (NOTE: Regstered Agent signaiwe 1équirad when rengialng} DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDiTIONsrCHANGEs
TITLE MGR O Delete TLE [ change [ Adgition
NAME SHAMSHAD, NOSHAD ALl NAME -
STREET ADDRESS | 6670-A WHITE DRIVE smeeraooress | S+ DA W&Atro&cb Drrve.
CITY-5T-2i RIVIERA BEACH, FL 33407 Ciy-s1-2IP
TE MGRM [} Dalete TITLE [Jthange [ Addition
NAME SHAHZAD, AL! NAME <
STREET ADCRESS | 6670-A WHITE DRIVE smesaooness | £+ %2448 Wby oo Dvive
Ciy-s1-zIP RIVIERA BEACH, FL 33407 CY-ST-2IP
TILE £ Detete TMEe O change ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-5T-ZiP CiTY-ST-ZiP
i (3 Detete it O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2IP CHY-ST-2P
TILE 1 Deletz TTE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O petete LTI [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P \ CITY-ST-ZIP

11. | hereby ceriify thal the information Rupplied with this filing does nol qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is rue and adQguralgand that my signature shall have the same legal effect as if made under oalh; that | am a managing member o manager of the
limited liability company or the, recer r irisiee empowered o execute this report as required by Chapler 608, Florida Statules.

- 03/2.5/2006 844 112

NAME OF SIGMING NMANAGING MEMBER, MANAGER, OR AUTHOMZ O REPRESENTATIVE Date Dayvma Phang #

SIGNATURE.:
SIGNA’

TUAE AND TYPED O PAI




