FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000043307 03-06-2008 90248 009 ***138.75
1. Entity Name
PAYDAR HOLDINGS, LLC
Principal Placa of Business Mailing Address L 6 ﬂ 0 129 42 .
7213 NW 12TH STREET 7213 NW 12TH STREET . B -
MIAMI, FL 33126 MIAMI, FL 33126
ita, . #, efc. Suite, Apt. #, el¢.
Suto. Apt. # etc uie Ap 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4802213 Not Applicable
- y u —
Zip Couniry @ Country 5. Cartificate of Status Desirad O $5.00 Additional
[ _ I _ Fee Required _
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
JALALI-BIDGOLI, HASSAN
7213 NW 12TH STREET Street Address (P.Q. Box Numbaer is Not Acceplable)
MIAMI, FL 33126
City F L Zip Code
8. The above named entity submils this slatement for the purpose of changing ils registered olﬁce or registered agent, or bolth, in the Slate of Florida, t am 1amiliar with, and accept
tha obligations of registerad agent. -
SIGNATURE
- Signature, typed or prnted name of registiered agent and hile il apphcaoie IMOTE Reymiered Agunl sighature required whan (ensiating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME JALALI-BIDGOLL, HASSAN NAME
STREET ADDRESS | 7213 NW 12TH ST STREET ADDAESS
CITY-ST-2IP MiaMI FL 33126 CITY-ST-2IP
e MGR ﬁneme L [DcChange [ Addition
NAME SHABANI, JAFAR NAME
STREETADDRESS | 7213 NW 12TH 5T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-57-71P
CTTE e e | T e - -~ 3 Deiete FTLE : ) Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2ZIP chyY-si-2p
TME O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§T-2IP CITY-57-2IF
TMeE [ Detete TIILE [ change [ Andition
" HamE . NAME - - .
* STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP cw.mp
11. | heraby certity that the information suppliad with this filing does Pt quallly for thebxdmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuraie and {pd all have iy sfme legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust 6abrt as required by Chapter 608, Florica Statutes.
SIGNATURE: \
BIGNATURE AND WWHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayivme Phone 8




