2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am
Secretary of State

DOCUMENT # LO7000046694

1. Entity Name

FIVE STAR BUSINESS GROUP, LLC

03-25-2008 90083 035 ***138.75

Principal Place of Business

9432 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32877

Mailing Address

ORLANDO, FL 32877

9432 SCUTH ORANGE BLOSSOM TRAIL

£0017016

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address

AR

Suite, ApL. #, elc, Suite, Apt. #, elc.

03032008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, EI Number Applied For
- 8‘] l:"‘ O\ L-] . Not Applicable
Zi i .
P Country Zie Couniry 5. Certificate of Status Desired ] $5'00 A.ddmonal
N J . — S —  FeeReguired |
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAZZAQ, MOHAMMAD
5432 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32877

Straet Address (P.0. Box Number is Not Accaplabia)

City

FL l Zip Coda

&."The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and title if applicable,

(NOTE: Registerad Agant signalure required when reinstating)

. FILE NOWIIl FEE \S $138.75
Aftor May 1, 2008 Fee will be $538.75

"_E;!al)ce' check ,p'ayablé tg;
Florida Department of State

ADDITIONS/CHANGES

9. . MANAGING MEMBERS/MANAGERS 10.

TILE MGRM 1 Delete THLE [ change  [] Addition
NAME RAZZAQ, MOHAMMAD HAME

STREET ADDAESS | 9432 SOUTH ORANGE BLOSSOM TRAIL STREET ADDAESS

CITY - S5-ZiP ORLANDO, FL 32877 CITY-ST-2IP

TMLE MGRM O Detete TITLE [ Change [ Addilion
NAME KHAN, ZAFAR NAME

SIREET ADDRESS | 9432 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-57-ZiP ORLANDO, FL 32877 CITY-§T-2IP

HILE MGRM O petele TLE - [0 Changa—[Z] Addition
NAME AHMED, MIRZA M NAME

STREET ADDRESS | 9432 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

Gy - ST-2IP ORLANDOQ, FL 32877 CITY-§T-ZIP

TITLE MGRM [ Detele TITLE [ Change  [_] Addition
NAME ALl RIAZ NAME

STREET ADDRESS | 9432 SOUTH ORANGE BLOSSOM TRAIL STREET ADERESS

CITY-SI-2IP ORLANDO, FL 32877 CITY.ST-21p

TMLE MGRM 7 Delate TITLE [JChange [ Addilion
NAME MAHMOOD, QAISAR NAME

STREET ADDRESS | 9432 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CiTy-§T-21P ORLANDO, FL 32877 CITY-ST-2IP

TILE O Delete TINLE [C1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

11. | hergby certify that the information supplied wit
indicated on this report is true and accurale a
limited liabiity company or the receiver or 1r

SIGNATURE: /7/ N

i3 filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certiy that the information
thatjmy signature shall have the same legal effect as if made under oath; that | am a managing member or mansger of the
tee empowered (o exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE ANDPAYPED OR PRINTE TNG MANAGING

DR AUTI

2\psef

REPRESENTATIVE Dayisne Phone #




