2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT, Apr 30,2008 08:00 AM

DOCUMENT # L.05000073651

1. Entity Name
QURESHI| FAMILY INVESTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
6227 W. ATLANTIC BLVD. 6221 W. ATLANTIC BLVD.
MARTGATE, FL 33063 MARTGATE, FL 33063

T | O

R "| o04152008No Chg-LLC CR2E083 {12/07)

4. FEI Number Applied For
41-2191953 Not Applicable

5. Ceriificate of Status Desired $5.00 Additional
Fae Required

""i

6 Nama and Addren of Cumnt Raglsterod Aaont

gy
A & ‘:.53

.s 'i 4 !: %

QURESHI, MAHAMMAD A
6221 W. ATLANTIC BLVD.
MARTGATE, FL 33063

8. The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in lhe Stale of FIOnda lam fam:llar wnh and accepl
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of regisiered agent and iitle if applicatte., (NOTE: Registared Ageni signature requlred wnen reinstatng) DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME QURESHI, MAHAMMAD A
STREET ADDRESS | 6221 W ATLANTIC BLVD
CITY-§1-7IP MARGATE, FL 33063

TTLE MGR

NAME QURESHI, DENISE A
STREET ADDRESS | 6221 W ATLANTIC BLVD
CITY-ST-2IP MARGATE, FL 33063

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine
HAME
STREET ADDRESS IR o
CITY-ST-2P : SR EEREE HEE ER IR £ N R A i el

IR

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the miormauon
indicated on this report is true and accurate and that my signature shall have the same legal eifect as If made under oath: that | &m & managing member or manager of tha
limited liability company or the receiver or trusiee empow, to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Mm L\ammac/ {Q(/IGSLH Y-25-08 AL %?77—

SIGNATURE AND TYPED OR PRINTED HAIIé QF SIGP}I’G HANAGING HEH!ER. OR AUTHORIZED REI‘REIENTA‘I'NE Date Caytime Phona 4




