FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

15 e ke e
DOCUMENT # LO6000043307 03-15-2007 90131 010 50.00
1. Entity Name
PAYDAR HOLDINGS, LLC
VUUNIVIESE
Principal Place of Business Mailing Address
7213 NW 12TH STREET 7213 NW 12TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
S IR RN R
Suite, Apt, #, stc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4802213 Not Applicable
Zip B Country ~ _Zi'p _ Country 5, Cenificate of Status Desired 0O - ,55.00.Addltional
e —— Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Name

JALALI-BIDGOLI, HASSAN

7213 NW 12TH STREET Streat Address (P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33126

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg‘sterad agent.

SIGNATURE i
Signature. typed or printed narme of registered agent and ta il appcabls. {NOTE: Registered Agen: signatura required when rengtating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIHONS /CHANGES
TmE ' [ Delete TLE MGR [] Change Addition
HAME HAME JALALI-BIDGOLI, HASSAN
STREET ADDRESS STREETADDRESS | 7213 NW 12 STREET
GITY-ST-7IP CITY-51.71P MIAMI, FL 33126
TITLE (3 Dekete TITLE MGR [JChange B Addition
NAME NAME SHABANI, JAFAR
STREET ADDRESS STREETADORESS | 7213 NW 12 STREET
CITY-ST-2IP CITY-ST-2P MIAMI, FL 33126
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2p
TILE O delete THLE [ Change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-S1-2IP

11. | heraby certity 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 thagmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiverr trusiae gfhfjpwered lo execute this report as required by Chapter 608, Florida Statutes,

N

SIGNATURE:

SIGNATURE AND TYRED MRTTED‘AME 01 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
1




