|\
]

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) =~ Feb 05,2007 8:00 am

DOCUMENT # L06000055795 Secretary of State
1. Enlity Name ok e ok
02-05-2007 90196 017 50.00
NORTH AMERICAN LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
11587 NW 45 STREET 11587 NW 45 STREET
o o l’"”l” m I|“| IW "m ||m Im’ IIm ']m |]"l l“’” IIHII’ m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slalc Cily & Stale 4. FEI Numbor ¥ Japplicd For
Not Applicable
{ Count i Counts iti
Zp ountry Zp ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address ot New Registered Agent
Name
QAMAR, WASEEM .
Street Address (P.O. Bex Number is Not Acceplable
11587 NW 45 STREET placie)
CORAL SPRINGS FL 33065
City FL [ Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or regislerad agenl, or both, in the Slate of Flerida. | am familiar with, and accepl
the obligalions of regislered agent.
SIGNATURE
Signalure, typed of ponted narme of repisterea agenl and itk | applicnble, (NOTE Rogstered Agent sgnalurg rooured when ranslaing) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
i MGRM O Detete 1L M GRM ﬁ Change [ Addiion
NAME QAMAR, WASEEM - AN (aMar; Wase,
STRLEY ADDFESS | 11587 NW 45 STREET sneet wovkess | [J597 N W 45 Srreet-
CIN-S-ZP | CORAL SPRINGS FL 33024 GIIV-ST-7P ral Sprine EL 33065
e O Delele e .1 (] change ] Addifior
NAME NAME
SIREET ADDRESS SIRELET ADDRESS
CITY-ST-2IP CIFY-S1- 7P
e T Delete ILE [ Change 1] Aadition
NAMI NAME
STREET ADDRESS ‘ SIREET ADDRESS - -
CIFY-ST-2IP CITY 51 2IP
NE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1]t [ Delete I [l change [ Addition
NAME NAME
SIRFLT ADDRESS SIREET ADDRI 88
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petele THLE 7] Change ] Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRI S$
CITY-S1-2P CHTY-ST- 74P
11. | hereby cerlify that the informalion supplied wilh this filing doas nat guality for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicaled on lhis report is true and accurate and that my 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 receiver or trustee empowered 10 execuie this reporl as required by Chapler 608, Florida Sialutes,
SIGNATURE: 7/%/4//(/’4 @“’“&L | }27 07 ﬁ/?/j“%li —gjb
SIGNATURE A% TYPED OR P‘m’;‘ED N.AME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ ’DNE ’ ' UDH\G'(G Pmr\evnj I~




