"FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR})

DOCUMENT #

1. Entity Name

LS D000 s34

Dhan investments LLC

2 Principal Place of Business
9567 Westover Club Clrcle

3. Mailing Address

Suite, Apt. £, etc.

Buite, Apt. #, ete.

FILED

AT

Apr 17,2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

SIGNATURE

Cily & State City & State 4. FEI Number ‘Aggﬁed For
Windermere, FL 20-2184483 Mot Apolicab!:

Zlp Country Zip Country . . $5.75 Agditior:
24788 5. Certficate of Status Desived | ] 2272000 o

7, Name and Address of Current Registered Agent

Name

Street Address (P.C. Box Number Is Not Acceplable)

City

FL

Zip Code

The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the
State of Florida. | am familiar with, and accept the obllgattgns af regastered agent.

Sl;Latura wped DT pnmed name of cegisterad agent and e i & Jphcabie

{NQTE: Registered Agent signaturg required when refnsiatistgs DATE

9. Election Campaign Financing
Trust Funa Cantribution.

$5.00 May Be
Added to Fees

10. OFFICEBSAND DIREC_TOBS

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADCRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREECT ADDRESS
CITY-§T-Z1P

12. 1 hereby certify that ihe information supplied with this fling does not quahfy for the exemption stated in Section 119.07(3){), Florida Statutes. | further
cerlify that the information indicated on this report or supplemental re¢port is true and accurate and that my signature shall have the samae legat effect
as if made under oally, that | am an oﬂ"cer or d\rectgr of the corporalion or the recelver or tustae empowered to execute this report as required by
Chapter 607, Florida Statutes: and that my name - Bppears in Block 10 or on an attachment with an address, with aﬂ other like empowered.

SIGNATURE: \CM C,}},A"\D@—ﬂ STCA@AWM_ Q-]ﬁ] o6 «i}—df 7 SERq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #



