2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000048596
1. Entity Name

NAAIAN INVESTMENT, LLC

Principal Place of Business Mailing Address

1305 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

1305 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90123 018 ***138.75

bUuULIUY

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. aic. Suite, Apt. #, etc.”

wie. ap L ARl #, el 01152008  Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied For

20-2862911 Not Applicable

Zi i Zi t iti

P Country i Country 5. Cenrlificate of Status Desired  [J $5.00 aditonal

Fee Required
— 6. Name and Address of Current Registered Agent - - - 7. Namé and Address of Naw Ragistored Agent .~
Name

AHMED, NAFIS
1305 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

Street Address {(F.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The abave named entity submits his 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 of registered agent.

SIGNATURE

Signature. typea or printea name ol regisiered agent and ntie il applicablg

(NOTE: Registered Agen: signature required when reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payablé_ to,
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

i MGR [ petete TITLE [0 change 1 addition
NAME AHMED, NAFIS NAME

STREET ADORESS | 1305 SOUTH FEDERAL HIGHWAY STREET ADDRESS

CIry-ST-2ip BOYNTON BEACH, FL 33435 CITy-§7-2IP

TITLE CT etete TITLE [ change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-81-21P

TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7iP CITY-$1-2IF

THLE 1 Delete TILE [T Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-51-11

TILE O Deiete e O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-51-71P CIFY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7p

11. I hereby cerlify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is tru¢ and accuratgrand thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
6 rusteg empowered 10 execute this repont as required by Chapler 608, Florida Statutes.

LS 0%
1

SIGNATUR

SIGNATHR

D TV ED CR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dayume Phone &

T




