FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2006 90027 004 ****50.00

DOCUMENT # L05000023945
1. Entity Name

DAJANI HOLDINGS, LLC

Mailing Address

5671 NW 55 LANE
TAMARAC, FL. 33319

Principal Place of Business

1249 WEST SUNRISE BLVD.
FORT LAUDERDALE, FL 333113

LA

2. Princigal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

03022006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
9)0 - ; ¢ 74:56 J Not Applicable
Zip Country Zip Country $500 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CHRISTOPHER D. NILES, PA
3012 EAST COMMERCIAL BLVD.

" MAHER J. DA jany

Street Address (P.Q. Box Number is Not AcceMEe)

SUITE 200 Wi

FORT LAUDERDALE, FL 33308 (249 p) Sup Ris&E BLVD,
; “FT. LAavpeADRLE FL[®%53y

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

the obligations ¢f registered agent. % ~
$-72 . 0g _

Ld v ey
DATE

Signaiure, Typed or printed nameo! regisiered agen! and Lile & apgiicabie

SIGNATURE
(MNOTE: Registered Ageni signatiae requaed when reinsianng)

i
Filing Fee is $50.00
Due by gay 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME DAJANI, MAHER J NAME
STREET ADDRESS | 5611 NW 55 LANE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-21P
TITLE O Delete TITLE [Jcnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST- 2P
TITLE O Delete TINE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-S7-2IP
TIMLE 7 Detete TITLE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST- 2P
e [ pelete ML £ change [ Addition
NAME NAME
SITREET ADDRESS STREET AGDRESS
CiIY-ST-2P CITY-5T- 2P
Tme [ Detere TIiLE Clchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-SI-7P

11. | hereby cerify that the information supplied with this filing does net guality for the exemptions contained In Chapter 119, Fierida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited lhability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ “f :M FE - 26,

SIGNATURE AMD TYPED OR PRINTED I:AME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHQRIZED REPRESENTATIVE Date

PYARY-2557 L

Baylime Phone




