FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000082227 04-07-2006 90208 002 ****50.00
1. Entity Name
SHIRAZ INVESTMENTS LLC
Principal Place of Business Mailing Address - . - .
3105 BAY TO BAY BLVD. ' 3105 BAY TO BAY BLVD. - '
TAMPA, FL 33629 TAMPA, FL 33629
. - | I 1
2. Principal Place of Business 3. Mailing Addrass | | I
Suite, Apt. ¥, etc. Sulte, Apt, #, eic. 03242006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FEI Number Applied For
20—3338575 Not Applicable
ap Country ap Country 5, Cerificate of Status Desired a Ei'ggq:::‘;;‘mna"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MILLER, RANDELL

315 SOUTH HYDE PARK AVENUE Street Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33606

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | arn familiar with, and aceept
the obfigations of registered agent.

SIGNATURE . - L.
. _"Sigratute. typed of prited naTa cf iagisiered ager: ang ttte f applicable.  ” {NOTE: Registereg Agen: signature recuired whan reinstating) DATE
Filing Fee is $50.00 =7 Make check payable to
Due hy May 1 2006 ' ) Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE Managing Member O pelete TITLE [ change [ Addision
HAME Falasiri, Alaedin NAME
seETangacss [ 3105 W Bay to Bay Bivd $TREET ADDRESS
arv-sie . |Tampa, FL- 33629 CIFY-57-2P
ME Manag 1ng Member 07 oetete me [Ichange  [JAddition
NAME Falasiri, Majdi NAME
sweeTaocress (3105 W Bay to Bay Blvd STREET ADDRESS
CITY-§T-219 Tamp a, FL 33629 eIy -$T-2IP
TmE 1 Delete TiTE {1 Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete me [ change 3 Addition
NAME NAME
STREET ADCAESS STAEET ADDRESS
CITY-§T-2P CITY-$1-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-57- 2 OITY-57-2P
TILE O elete ME O change [ Addition
NAME : . NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-28 , CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gfnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ A4 Fa_f s——u 47 Y06

SDGNATURE’L“D PYPED OR'PRINTED WAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytira Phons #




