L

2007 LIMITED LIABILITY COMPANY " FILED

ANNUAL BEFORT Apr 27,2007 08:00 Al

DQCUMENT # 105000078628 Secretary of State
1. Entity Name
SHASTI PROPERTIES, LLC .
Principal Place of Business o - Mailing Address
%ACCESS ENGINEERING AND CONSULTING, INC %ACCESS ENGINEERING AND CONSULTING, INC
110 E REYNOLDS STREET, SUITE 804 110 £ REYNOLDS STREET, SUITE 804- .
ST ST NG R A AT I
04182007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
54-2181505 Not Applicable
5. Ceriificate of Stalus Desired [E/ fz-ggq m‘ﬂ"""‘

8. Name and Address of Current Registerod Agent

??é‘ gggﬁg%snﬂ é‘?l'EIIEET, SUITE 804 DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
f , Sigranxe, typed or printed name of registersd agent and title If applicable. {NGTE: Registarad Agont signanine racuined whean reinstziog) DATE
" - Filing Fee Is $50.00 " . o
Due by May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS |
’ TILE MGRM
NAME SHASTI-NAZEM, M. ALI

STREET ADDRESS | 110 E REYNOLDS STREET, SUITE 804
CITY-ST- 2P PLANT CITY, FL 33563

TITLE

NAME

STREET ADDAESS
CITY-51-2P

TE
NAME

nsrze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
kil RN T290 44

e 05/ 1407 -80015-00% 55, 00
NAME
STAEET ADDRESS

CITY-57- 7P [\

1. 1 hereby certily thal the information supplied with this filing does Dot/quality for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comy er of trustee empowerad to eXecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR \

Daytime Phone #

Y.QOH. 01 B13)707.8336

BIGNATURE AND TYPED OR PRINTED NAYS/OF SMING h@\lsun&t DR AUTHORZED REPRESENTATVE
R




