FILED
o N ANNUAL REPORT Apr 18,2007 8:00 am

1. Entity Name 04-18-2007 90036 014 ****50,00
JAHAN LLC '
Principal Place of Business Mailing Address .
899 SPRING GARDEN AVENUE 899 SPRING GARDEN AVENUE B UU 3 8 3 3 7
DELAND, FL 32724 DELAND, FL 32724
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Apt. 4. gle uite. At 7. €lc 04052007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20~ 411018 Not Applicable
Zip Country ap Courtey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Renistered Acent T 7. Name and Addrass of New Repistarad Agent
Name
JAHAN, RUHIPAR
899 SPRING GARDEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32729
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraa agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, lyped o printed name of registered agent and ika it applicabie (NOTE: Registered Agen! signaiure requirad whan reinsiating) DATE
Filing Fee is $50.00 ) Make chack pax}able‘to
Due by May 1, 2007 -, Flerida Departmeit of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete TINLE [ change [ Addition
NAME NUR, NAZMUN NAME
STREET ADDRESS | 899 SPRING GARDEN AVENUE STREET ADDRESS
CIry-S1-21P DELAND, FL 32724 CITY-ST-21P
TTLE MGR O oelete TITLE [ Change [ Addition
HAME AKTER, NAZMA NAME
STREET ADDRESS | B899 SPRING GARDEN AVENUE STREET ADDRESS
CiTY-ST-2IP DELAND, FL 32724 CHTY-$T- 2P
TITLE MGR 3 velee TITLE [ Change [ Addition
NAME JAHAN, RUHIPAR HAME
STREET ADDRESS | 899 SPRING GARDEN AVENUE STREET ADDRESS
CiTe-ST-4F DELAND, FL 32724 CITY-ST-2IP
TIME [ Delete TTLE {J change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CnY-81-7IP
TILE O pelete mE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CiY-S1-2IP
e O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-27
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: % | g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M?E{R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimeg Phone ¥

L



