FILED
2008 LIN  NNUAL REPORT T Y Jul 11, 2006 8:00 am

DOCUMENT #L05000110557 Secretary of State
1. Entity Name
786 ENTERPRISE, L.L.C. 07-11-2006 90118 006 ****50.00
Principal Place of Business Mailing Address
3055 HIGHWAY ATA 3055 HIGHWAY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
R Vi ARG ERTR T MREAMC

Suite, Apt. #, etc. Suita, Apt. 4, el¢. 07072006 Chg-LLC CR2ED83 (11/05)

City & State City & State 4. FEI Number Applied For

2.1 & ~62-290¢9 ! XNt Applicable
Zip Country - Zip Country 5. Cenificate of Status Dasired a ?eseggz::?:dIMI
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
QAZI, NASREEN
3055 HIGHWAY A1A Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
o,
N City FL I Zip Code

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

SIGNATURE
Signature typed o h‘mm “Aame o° registered agent and blie r appscable (NCTE Regsteret AQet SQa1ure rag sred wish restatingy DATE
w
Fllln%:ae is-$50.00 Make check payable to
.. Due:by September 8, 2006 Florida Department of State
: . e
(e . T MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR l"‘v . O delete TINLE O Change [ Addition
HAME QAZI, NASREEN HAME
STREET ADDRESS | 3055 HIGHWAY A1A STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL. 32951 CITY-ST-ZIP
TITLE MGR . 3 Delete THLE [ Change [ Additicn
HAME MIRZA, SARFRAZ A NAME
STREET ADDRESS | 3055 HIGHWAY A1A STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2°P
TITLE [ petete TILE [ Change [T Addiiion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$T-2IP cIvY-S1-21P
TITLE ] Delete TITLE 1 Change [ Addition
HAME HAME
STREET AGDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-21P
TINLE [ Geiste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-s1-2P
TITLE 3 Delete TiTLE EJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

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
indicated on this report is true and accurate and that rmy signatura shall have ihe same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad ta executs this report as required by Chapter 608, Florida Statutas.

SIGNATURE: SM?’/%’{* MUy ALY 321752 -55/°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




