2006 LIMITED LIABILITY COMPANY Jan 13?%%(?6D800 am

ANNUAL REPORT f
DOCUMENT # L05000066300 Secretary of State
01-13-2006 90033 040 ****50.00

1. Entity Name
NOOR INVESTMENT LEADER, LLC

Principal Place of Business Mailing Address

14931 SW 136 PLACE 14931 SW 136 PLACE

MIAML, FL 33186 MIAML FL 33186 . -50001211

o T R D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLGC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-3425509 Net Applicable
Zip Couniry p Counry 5. Centificate ol Status Desired (| $5.00 Pfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HADDAD, WAHID

14931 SW 136 PLACE Street Address {P.O. Box Number is Not Acceptable)}
MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this 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
Sighalure, Typed or prrted name of registerad agenl and Litle il applicable. {NOTE: Aegistered Agent signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIME MGR O pelete TITLE (O Change [ Addition
NAME HADDAD, WAHID NAME
STREET ADDRESS | 14931 SW 136 PLACE SYREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-21P
TmE £ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-st- 21 CITY-ST-21F
TALE O pelete THLE [ Change  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-ST-21P
TILE O Delete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21 CITY-ST-ZP
TITLE O Dekete TMLE {JChange [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CIfy-S1-2p CITY-ST-21p
Tme 1 Delete TME JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7%

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate anddhat my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver em| ‘ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M WAHTD HADDAD,MGR._01711/06 (305)233-4449
SIGNATURE AND TYPED mﬁmﬁ MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




