2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 05000101524 Apr 21,2008 08:00 A
1. Entily Name S
ecretary of State

MIRZA GROUP-CCALA, L.L.C. y
Principal Piace of Businass Mailing Address
13100 MUSTANG TRAIL 13100 MUSTANG TRAIL .
T R | H“Hl» I]] Ilm IJI]I "‘“ ||‘» ||m Hl” |M' Nll’ Il”l Hl“ |‘|||‘ m ‘ll‘
2. Prnoipa: Mace of Business - No PO Box # ' 3. Malng Address

Sutte, Api. #. ol Sue, ApL #. stc 15t MOORE CR2E083 (10/07)

City & Siae City & Siaie 4. FEI Number Applied For

11-3765167 Naot Applicatle
ap Counry Jip Couriry 5. Certhcate of Slals Desred ! ggg.gg&:!:&noﬂa[
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

Yé?gg'MKU%A-I-LARgTRAIL Street Address (PO, Box Number i Mot Actepialie)

SW. RANCHES FL 33330

City FL Zp Cede

8. The above namad entity subrmits this statement for the purpose of changing ws regesterad Jffice or registered agent. or polb i the State of Florida. |am famitiar with, and accept
the obvigations of registered agenl,

SIGNATURE

Sagradutd . RO L0 e AATE OF 0 Se03d Asrtang fre [aopisany DATE
8. MANAGING MEMBERS / MANAGEF!S ADDITIONS/CHANGES
e MGRM [ belete TITLF Ol Change [ Addition
NAME MIRZA, KHALID M NAME
STREET ADDRESS 113100 MUSTANG TRAIL STREET ABNAESS
CIvy-gT-2IP SW. RANCHES FL 33330 CITY-§3-20 L75
TILE L pelete TILE Ul Grange 3 Additon
HAME KAME
STREET ADDAFSS STREET AGDRESS
GITY-ST-ZIP CIy-2i-2P
i [ Delete WILL ichange [ Agditnn
NAME HAME
SIHEET ADDAESS STHEFT ADDRERS
CATY-ST-21P CITY-51-2p
T T petete TITE [ chaage [T Acditien
HAMET HAME
SIRLEY ADDRLSS SIHELT AEDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ nejete TINE O ctange [ Adriitnn
HANE NAME
SIRCET ADUKLSS STRLET ALDKESS
CIvy-Sr-2ip CiTy-57-2ip
TME [ Detage TITLE [ Change [T Aadition
NAME ' NAME
STREET ADDAFSS SIREET 4ALDRESS
CTY-ST-2IF CITy-37-2iF

1. i hereby cerhfy that the miormation suppli
incheated on this repod is frue ang zcoua
kmilect habiliny company er the recever or

withy this tiing does net quaity for the exemplions contained in Section 119, Flenda Sratutes | hurthigr certify that 1ne nformation
hat my signature shall have the saime legal effect as if made under oatr: thal | ain a managing imemtar or manager of the
ACE] en}unwered to exacute this renort as requirsd by Chapter 808, Flonda Stalutes

SIGNATURE: M& £-1& £

SIGNATURE AND TYPED OR PRINTED NAME OF SIUFII'NQANAGING waER. MANAGER, OR AUTHORIZED RéPHESENTATIVE Cintes Coavirrad P e




