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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

BHOCUMENT # L06000004224

1. Enlity Name

JAHAN LLC

Secretary of State

Frincipal Place of Business

B899 SPRING GARDEN AVENUE
DELAND, FL 32724

Mailing Address

899 SPRING GARDEN AVENUE
DELAND, FL 32724
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4, FEI Number Apptied For
C 20-4118018 Not Applicable
£
$5.00 additional

5. Cenificate of Status Desired

Fee Required

l;. Name ll;ld Addfelu of Currant Registerad Agent DT H,?: R TRL AR ORI S wt 'ﬁ';;‘"'ﬁl}-j:c:‘ - ‘4."' K
JAHAN, RUHIPAR . DO.NOT'WRIT o
899 SPRING GARDEN AVENUE FORRIN DO NOIWRITE Sl
DELAND, FL 32724 e IN THISSPACE
e e e e : :
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of pnnted name of registerad agant ard tlls i applicabls {NOTE" Regislerad Agant cignature required when reinstating) DATE
FILE NOW!I! FEE IS $138.75

After May 1, 2008 Fee will be $538.75
9, MANAGING MEMBERS/MANAGERS -
TILE MGR . bt e . ¢ ¥ SN '
NAME NUR, NAZMUN : I
STREET ADORESS | BS99 SPRING GARDEN AVENUE D : - s
Ciry-st-2IP DELAND, FL 32724 - e R UQQ!BDHEE'EEEIP‘ w ‘;j}. “ ‘f
e MGR ' 04727027 80A7-018 143,75
NAME AKTER, NAZMA . . S LT e
STREET ADDRESS | 899 SPRING GARDEN AVENUE T 3 RERN SRR ST &
cmv-sT-2F | DELAND, FL 32724 g -
TILE MGR . R . ol PR " _f N 1S ‘

T ,'A‘: . W -‘ A .a;.“ . . ‘Q; B L [ 3 J‘, i‘ & e ,9’7. r <Y
NAME JAHAN, RUHIPAR e P A O N S
STHEET ADDRESS | 899 SPRING GARDEN AVENUE : . ' ' ' ’
CiTY-5T-2IF DELAND, FL 32724 A DO NOT WRITE Vo ol
TIE . ; . ASE ' .
e IN THIS SPACE ,
STREET ADDRESS N P AR
OITY-ST-2P ‘ %
TITLE ) : PSRN . .

N Ki ot 4 . e H

NAME '
STREEY ADDRESS ’ . " '
CITY-ST-2P . e T e b . oo
TiTLe R !
NAME -
STREET ADDRESS o TR : -
CITY-ST-2IP m N

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \QUHlPAQ JANAN

03|29 200¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phoneg #




