2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT '

DOCUMENT # L05000045828
hsenh';lt;\hl“lmﬁeEALTY, LLC

14
H

D

FILE

O7NOY 19 PH 3:37

Principat Place of Business

480 8. CYPRESS RD.
POMPANO BEACH, FL 33060

Mailing Address

480 S. CYPRESS RD.
POMPAND BEACH, FL 33080

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Ptace of Business - No P.O. Box # 3. Maliling Address

DT

Suite, Apt. #, stc, Suite, Apt. #, otc.

11132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
56-2594313 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [ feseg?q Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatored Agent
USMAN, ZESHAN ™ Ghulam  Uosmap

480 S. CYPRESS RD.
POMPANO BEACH, FL. 33060

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statemant tor the purposae of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register; agent.
SIGNATURE bl

Signature, typed or printad Aame of registersd agsnt and titke if epphcatia.

{NQTE: Rogistared Agen! signature required whe reinstating}

|1/ﬂ{/0’f

Make check payahle to

Amended AR Is $50.00 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
me MGRM o e MGORM O change  fkaaditon
NAME USMAN, ZESHAN NAME Vomon, (»hwl ‘\"’\m
STREET ADDRESS | 480 S. CYPRESS RD. smeeTanoness (U480 5. Cypries g
crv-st-2r | POMPAND BEACH, FL 33080 Cmy-sT-2P Po"‘f’w m‘f\, FL 3‘5060
e MGR ?{p@m me Ol Crange [ Addition
NAME USMAN, KIRSTEN ’ " NAME o o - —_
STREET ADDFESS | 480 S. GYPRESS RD. STREET ADDRESS LIl 1237 eSSl
onv-S-7P | POMPANQ BEAGH, FL 33080 CITY-ST-2IP L1A1R/07--01026--001  #%50, 0D
TIE [ Detete Lt [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-ZiP
TME 3 Delete TTE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS . P y -
CIY-sT-2Ip CITY-ST-2IP REINS IATEM ENT
TRE D Delete TTE D CW D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ petete TME chenge ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CImY-S1-71P ] CITY-§1-2IP

11, | hereby certify that the Information supplied with this filing does not qualify for the exempf
indicatéd on this report is true and accurate and that my signature shall have the same leg

tions contained in Chapter 119, Rorida Statutes. | further certlfy that the information
al effect as if made under oath; that | arm a managing member or manager of the

limited liability company or the recsiver or trusioe empowered to execute this report as required by Chapter 608, Florida Statutes.

M



