2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000026283 Apr 21, 2008 08:00 Al
1. Bty Mama
Secretary of State

MIRZA GROUP 2, L.L.C.
Princijzal Piace of Businass Mailingy Address
13100 MUSTANG TRAIL 13100 MUSTANG TRAIL
R T H"HI” m "m |“” ||H’||”“|‘H II“I “m WIH"‘ ‘l‘"wm m ‘m
2. Prncipat Mlace of Business - No P Q. Box # 3. Mailing Address

Suite, Apt #, el Suite, A # els. 15t MOORE CR2E083 (10/07)

Cily & Siane City & Staiie 4, FEI Numoer Applied For

02-0741828 Net Applicatle
Zip Country . e Courery 6. Cerliicate of Siatus Desrad 0 ?i.gg“ﬁ[d:guonal
B. Name and Address of Curren! Registered Agent 7. Name and Addrass of New Registered Agent

Name

QA;!?CZJS\'MKU%QI\ULGI.RG TRAIL Street Andress (PO, Box Number is Not Accepranla)
SW RANCHES FL 33330 -

Ciy FL Zp Code

8. The above named entity submits thic statement for the parpose of changing its registered office or regsiered agent. or poth, in the State of Flosida. | am famiar with, and accept
the otrigations of regislered agent

SIGMNATURE

Sigincdrrd typdd gr proved name Of g eletad 1ol 1S Htte | anp anle OATE

9. ADDITIONS /CHANGEES

TnE MGRM loeee  fwe | o [ Change [ Additen
LD P04

HAME MIRZA, KHALID M et ARRERIL RS

STREET ADDRESS 13100 MUSTANG TRAIL STREES ADDRESS OSATA0R-00014-013 133,75

orv-5T-2P |SW RANCHES FL 33330 CITY-57-1i0

TILE O pelete TILE [ Cnange [ Additien

MANE . NAVE

STREET ADDRFSS STREET ACDRESS

CITY-§1-71p CITY - 57-2,P

HILE O pelee FITLE (] change [ Addition

NAMF NAME

SIHEE] ADDAESS STREET ALDKESY

CiTY - 5T-21P CITY. 55-ZF

TILE [ paiete TTLE [T} Change (7] Additizn

HAML HAME

SIAEE| ADDRLSS SIPEET ADDRESS

BTl 1P CITY-57- 1P

TILE [ pelete WiE [ Change [ Addaion

HAKE . NAME .

STRICT ADDMLSS ' STREET AUDRESS

CITY-5T- 29 CIY-57-2P

TME 1 Deinge TTE [ cnange [T Agdition

HAKE NAE

STAEET RDAESS STREET 4DDRESS

CITY-ST-2iP CITY-57- 230

11. | hersby certity lhat the isfarmation supplied witny Lhis filing does net qually for the exemplions contzined in Secton 119, Flerida Statutes. | burther certify that the nfermatios
incicared on this rapc:tis true ang acclratg, that my signalure shalf have 1he seme lagal etlect as if made under 0am: that | A a managing memter or manager of the
ke Labilty company o the recebvearprfostoy appowared 10 exscute this report as required Ly Chapter 808, Flurida Slalutes

SIGNATURE: — Y?i M S X \& 1y ¢

SIGNATURE AND TYPED OR PRINTED NAME OF s.answmh MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L]

Cagtore P ragt




