2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e F ! !
DOCUMENT # L04000082092 ~eD
1. Entity Nams
SHAHID ZEB, L.L.C. 2008 HAY -g
SECpr H 3: 0 &
Principat Place of Business Mailing Address T4 L L A H Tf K g OF ¢
2888 MAHAN DRIVE, SUITES 5 & 6 2888 MAHAN DRIVE, SUITES 5 & 6 ASSEE, L TATE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 GR!D
gl
2, Principal Place of Business 3. Mailing Address l/)
Suita, Apt. #. etc. Suite. Apt. #, etc. | 7| ~daa02008  cng-tic CR2E0B3 (14/05)
Clty & State City & State 4, FEl Number Applied For
- APPLIED FOR Nat Applicable
Zp Country Zp Country 5, Cortificate of Status Desired O ?g‘ggqﬁfﬂ“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, STUARTE

2038 CENTRE POINTE BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslared agent, or both, in the State of Fiorida. | am familiar with, and accept
the ctligations of reglistered agent.

SIGNATURE
Sigratum. typed or printec name of registaned kgent and e ¥ applicane. (NCOTE: Registered Agent signature requined when reinating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM 1 Detete TILE [l change [ Addition
HAME ZEB, SHAHID M.D. NAME
STREET ADDRESS | 2888 - MAHAN DRIVE, SUITES5& 6 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE 3 Delete TLE [JChange [ Addition
sz onese sz v BOM0 F4656 71 15
16706 -~J2 £
STHET 00 ST 0% 05/16/06—01033--021 " #455.00
TME ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-21P CITY-ST-2P
THLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-57-2IP
Tme [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-§T-2IP
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P

11. | heraby certify that the infermation suppliad with this fillng does not quallty for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oarh that | am a managing member or manager of the
limitad llability compary or the receiver or trustas empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ml/(ﬂ/ﬂ-/

ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytima Phone 4




