FILED
« Apr 26,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCHMENT # L05000101524

1. Zniity Name

MIRZA GROUP-OCALA, LL.C.

Principal Pace ol Business

13100 MUSTANG TRAIL
SW. RANCHES FL 33230

Mailing Address

13100 MUSTANG TRAIL
SW. RANCHES FL 33330

04-10-2006 90040 011 ****50.00

A A AR

2. Puncipal Place of Business 3. Mailing Address

Suite, Apl, B, 8ig, Suile. Apl. ¥, etc.

1st MCORE CR2ED083 {10/05)
City & State Cily & Siale 4. FEI Nur‘ber 3'-, é g ’ "‘l Applied For
\ - Mot Applicable
Zi Count i Count it
" iy i Y 5, Cerlificate of Siatus Desired c $5.00 Additional
- Fes Requited
6. Nams ond Address of Currant Registered Agent 7. Name and Add of New Regi d Agent
5 . Name
MIRZA, KHALID M
C ;L Suees Address (P.O. Box Numbet 1s Not Accepiable)
13100 MESTANG TRAIL ¢ &
SW. RANCHES FL 33330
City FL Zip Code
8. The abova namad entity sulbmils this statement ior the purpose of changing iis regislered office o registered agent, or both, in the Siate of Florida. | am famikiar with, and accept
ihe obligations of regisiared agent,
SIGNATURE
Sapralute, BYDEU O D28 R O S Hoearl AOwnl 160 HER & diphCLIDh; [NOTE Heppsterge Ageid SOnaiurg raquesd b 180wl g} LDATE
. " FILE NOWH! FEE IS 55000
- Make Check Payable to-Florida Depaﬂment of Sla*le
P 1'.:' ' DueByMayl 2008 -
9. MANAGING MEMBERS.'MANAGERS 10. ADDITIQNS }CHANGES
TE MGRM [ Detete WILE COcrange ] Addttion
NAME MIRZA, KHALID M HAME
SIRECTADDRESS | 13100 MUSTANG TRAIL STRET ADDRESS
ciry-s7- 7@ SW. RANCHES FL 33330 Cne-SI-2#
. [ Delete T {30 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oty ST-0p CITY-ST-2F
Rl O Detots )14 [ Cnange  [] Adstion
HAME NAME
SIREET ADDKESS SIRLCT ADDRESS
Cy-sLap CITY - SF-4r
r TIE [ Delete IILE [JChange ] Addilion
HAME NAME
SIRELT ADDRESS STRCCT ADORESS
gre-si-ne CHY-§1-2P
ne O oelere me Dcrage [ Asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
Coy-si-ap CITY-ST- 1P
g O delete e O Change [ Addition
HAME NAME
STREET ADORESS STREE] ADORESS
Ciy-SI-op cy-$1-21
11, | hereby certify that the information supplieq wilh this filing does not qualily ior the exemptions contaned in Section 119, Florida Statules. | further certily that the infarmation
indrcatled on Ins report is liue ana accurate ang that my signature shall have the sare fegat eflect as if made under cath: that | am a managng member or manager of the
lirnited labdity company or the recenver of 1ruside e re@ exacuts this repart as required by Chaplar 608. Florida Statules.
SIGNATURE: Vg( LM o6
SICHATURE AND TYPED OR PRINTED NAME OF SIGNIRG nm\km R, OR AUT REPRESENTATIVE Daytena Phone #




