2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000025087

1. Entity Name
CACTUS GROUR, LLC

i FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
805 SOUTH KIRKMAN ROAD 807 GULLBERRY LN
SUITE 103 ALTAMONTE SPRINGS, FL 32714 US

ORLANDO, FL 32811

G A

07072008 Nc Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE  lrmoe
20-3297317 Not Applicable
§. Certificate ol Status Desired O lfaseggq ;gﬂonal

&. Name and Address of Current Raglstered Agent

gg);R(‘;EUSDTBIQRRY LANE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

"| STREETADURESS | 807 GULLBERRY LN

SIGNATURE
Signature, iyped or printad name of ragrstered agen and htis f BpplicADS. {NOTE: Registerad Agwni :1|gnabire required when reinglatng) DATE
FILE NOWI!II FEE IS $138.75 In accordance with 8. 607.193(2)(b). F.S., the limited
Due by September 12, 2008 tiability company did not receive the priar notice.
9 MANAGING MEMBERS/MANAGERS
TIME MGR
NAME WARES, MIA

CIry-51-21° ALTAMONTE SPRINGS, FL. 32714

TMLE MGRM e
NAME HAIDER, SHARIFF M HOONCE5372 )
SMEET ADDRESS | 1801 GRAND ISLE CIRCLE 0709 08-50003-003 138,75
ov-si-zr | ORLANDO, FL 32810

TITLE MGRM

NAME ALAM, MAHBUBUL

STREETADDRESS | 403 MINDY LANE
CiTY-§1-2P PISCATAWAY, NJ 08854 DO NOT WRITE

we | RALMaN, ABU M IN THIS SPACE

NAME
STREFT ADDHESS | 325 WEMBLEY CIRCLE
CITY-ST-2P ATLANTA, GA 30328

IME PART

NAME HASSAN, SHAIK

STREET ADDRESS | BO7 GULLBERRY LN

CITY-5T-2p ALTAMONTE SPRINGS, FLL 32714

TMLE PART

NAME KAZI, MAIN M

STREET ADDRESS | 6702 BOWIE DR.

arv-s-2p | SPRINGFIELD, VA 22150

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and thet my signature shall have tha same legal effect as it made under cath; that | am a managing member or manager of thg
limited Siability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Rorida Statuses.

SIGNATURE: ¢ 27/ 0@ L5725 317

HONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Oarytwme Phore #




