Y FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000049596 01-22-2007 90250 006 ****50.00
1. Entity Name
NAAIAN INVESTMENT, LLC
J
Principal Place of Business Mailing Address b Uvuate
1305 SOUTH FEDERAL HIGHWAY 1305 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
Suite, Apt. #, atc. Suite, Apt. #, etc.
P P 01162007 Chg-LLC CR2E083 (12/06)
City & State " City & State 4. FEI Number Applied For |
B 20-2862911 Not Applicable
% : t o
P CO‘P%Y' Zip Country 5, Certificate of Stalys Desired a $5.00 Addilional
V- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Nameg i - .
AHMED, NAFIS i -
1305 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL" 33435
- City FL l Zip Code
8. The above named enl;r(y submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regigtered agent.
SIGNATURE 2N :,
S.gnal‘ufe_ﬂpedbl prnted nared oljegistered agart and title il apphcable (NQTE Registered Agent signature required when reingtatng) DATE
v " -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O nelete TITLE O Change [ Addilion
NAME AHMED, NAFIS NAME
STREET ADDRESS | 1305 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-§T-21P BOYNTON BEACH, FL 33435 CIFY-$1-21P
TInE O Dejete TMLE [ Changa [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2Ip CITY-S1-2IP
TITLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CIY-ST-2IP
11. | heraby cerlily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certily 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trusieg, to exeeute this report as required by Chapter 608, Florida Statutes, /
SIGNATU A 7
SIGN. ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Jynme Prone #




