FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000095708 Secretary of State
1. Entity Name 07-30-2007 90027 029 ****50.00
1326 MALABOR L.L.C.
Principat Ptace of Business Matiling Address .
2442 NEWFOUND HARBOR DRIVE 2442 NEWFOUND HARBOR DRIVE bU153671
MERRITT ISLAND, FL 32952 MERRITT ISLAND, fL 32952 :
A P B PR AT R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number = — Applied For
;)\(D' Db ? o 35‘5 Nat Applicable
Zp Country i Country 5. Certificate of Status Desired O ?i‘gg,ﬁ?:;ﬁma'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGGARWAL, SARCJ

2442 NEWFOUND HARBOR DRIVE Street Address (P.Q. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad of printec name of registered agent and title i applicable {NOTE, Regislered Agent signature required when rainslaling) DATE
Filing Fee is $50.00 - !Malkg)ch.eck payable to_
Due by September 14, 2007 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] petete TILE ) change [ Addition
NAME AGGARWAL, SARQJ NAME
STREET ADDRESS | 2442 NEWFCUND HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP
HTLE 1 Delele TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
THLE ) pekete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S5-2IP
TITLE O Delete TiLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S3-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S7- 2P

11. I'hereby certily thal 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 that my signalure shall have the same ‘egal eflect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver of truslee empowered 1o execute this report as required by Chapter B0B, Florida Stalutes.

SIGNATURE: SVt ~L 7/2¢f07 (221) 459-127

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




