FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE()‘ENEJWEAENT # 106000082678 04-26-2007 90033 050 ****55.00
. En
SHASTI ENTERPRISES, LL.C
Principal Ptace of Business Mailing Agdress '3
110 £ REYNOLD STREET STE 804 110 E REYNOLD STREET STE 804
PLANT CITY, FL 33563 PLANT CITY, FL 33563
R R DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
M 7/ Qo Not Applicable
ap Country Zp Country 5. Certificate of Status Desired E/ ?ese ggq l‘;?:dm"al
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHASTI-NAZEM M AL| . .
110 E REYNOL TREET STE 804 Street Address {P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33563 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, rypud:m“prrmad name of regisiecad sgen; and itk if appicabia. (NOTE: Registeraq Agent signature required whan rainstating) DATE

Filling Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete FIE Clchange [ Addition
NAME SHASTI-NAZEM_M ALI NAME
STREET ADDAESS | 110 E REYNOLITSTREET STE 804 STREET ADDRESS
CITY-51-2P PLANT CITY, FL 33563 CHTY-ST-ZIP
TILE [ pelete THLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST1-2P
TLE [ petete TITLE I Chenge  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2P
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
THLE 3 Delete TMLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TIFLE [ Defete TME C Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P m CiFY-S1-2P

11. i hereby ceriify that the infpimation supplied with this fmng dogs
indicated on this rgp
timited liability

d nfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
eTr s true anttugcurate and that myetnature have the same legai effact as if made under oath; that | am a managing member of manager of the
efnpany or the receiviy o trustee empowered to ax e this report as required by Chapler 608, Florida Statutes.

Tl o’? (813) 0% 8334

SIGNATURE

9

™ Bilrmcaﬂ.oammnem.\m Dayorne Frane #




