2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 26,2007 8:00 am
DOCUMENT # L04000082092 ; Secretary of State

1. Entity Name 07-26-2007 90010 044 ****50.00
SHAHID ZEB, L.L.C.

Principal Place of Businass Mailing Address
2888 MAHAN DRIVE, SUITES 5 & 6 2BB8 MAHAN DRIVE, SUITES5 & 6 B 0 05 3 4 8 1
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
ey SRR GO NTEE W
O Row /4347
Suite, Apt. #, etc. Suite, Apt. #, atc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number ) Applied For
Tk\\(‘».\(\&_SSE N Q\ S? ’3 6 9 7 7{f {) Not Applicable
Zip Country i'l; 01 3> \':F COUCSV <A 5. Cenificate of Status Desired O gese'ggqadm‘ﬂ““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, STUARTE '
2039 CENTRE POINTE BLVD., SUITE 201 Street Address (P.0. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE -
. .Signaiure, typad or printeg name of registerad agant and tte i applicable. (NOTE: Registeren Agent signature requirec wnan reinstating} DATE
Filing Foee |s $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O elete TITLE O change ] Addition
NAME ZEB, SHAHID M.D. NAME
STREET ADDRESS | 2888 MAHAN DRIVE, SUITES 5 &6 STREET ADDRESS
CITy-gt-21P TALLAHASSEE, FL 32308 CITY-5T..21P
TLE 1 Delete TITLE ¥ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2ZIP ]
TINE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§T-2ip City-$1-zP
TITLE O Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-ZP CITY-ST-2P

11. | heraby cenify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver, or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % Shakio & (gsor{ 1 48§00

SIGNATURE AND TYPED OR-PRINTED NAME OF BIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phane &




