2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000040015

1. Entity Name

SHIRIN, LLC

Principal Place of Business Mailing Address

6354 HUNTSVILLE STREET 6354 HUNTSVILLE STREET
ORLANDO, FL 32819 ORLANDO, FL 32819

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90251 004 ****50.00

LT

03162007 Chg-LLC CRZ2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-411999 ¢ Nox Applicable
“p Couniry Zip Couniry 5. Cenificate of Stalus Desired Od Eg'ggqaguona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name

MANDANI, SHIRIN |
6354 HUNTSVILLE STREET Straet Address (P.O. Box Number is Not Acceptable)
ORLANDGC, FL 32819

City

FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrislered agent and title Il appicabis

{NOTE Regstered Agent sigrature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

me MGRM O pekele TITLE [ Change [ Addition
NAME MANDANI, SHIRIN | NAME

STREET ADORESS | 6354 HUNTSVILLE STREET STREET ADDRESS

CITy-57-21F ORLANDO, FL 3281% CITY-ST-2IP

TITLE O delele TITLE [J Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CilY-§T-21P

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CliY-Si-2IP

TITLE O belete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CIrY-51-21p

TILE [ oelete TMLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST1-21P

11. | hareby certify that the information suppliad with this filing dogs not qualify for the exempiions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiwe or trustee empowaraed {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D2 20 077

SIGNATURE AND TYPM\PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Prone #




