2008 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

DOCUMENT # L07000056776

1. Entity Name
MADAAR INVESTMENTS, LLC

Principal Place of Business

8608 WILD CHERRY COURT
ORLANDO, FL 32836

Mailing Address

8608 WILD CHERRY COURT
ORLANDO, FL 32836

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90020 002 ***138.75

.. 60036799

R

02222008 Chg-LLC CR2ZEQ83 (12/06}
City & State City & State 4. FEI Number Applied For
2,6 = O'Z»TO G i Not Applicable
Zi Count it
P ountry zp Country 5. Certificate of Status Dasired O $5.00 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EJAZUDDIN, SHAIK
8608 WILD CHERRY COURT
ORLANDOQ, FL 32836

LA o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of regidtered agent.
o

SR
SIGNATURE NS

Signature, lypegpXx pnnted name of registerad agent and it if appkcable.

(NOTE: Ragisterad Agent signature 1aouiled when renstabig) DATE

~ip’

ke

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

» k W Fe ? : .
" Miake chack payable to )
Florida Department of State

PR

H

p

9. “w  MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delee TILE [J Change [ Adgition
NAME EJAZUDDIN, SHAIK NAME

STREET ADDRESS | 8608 WILD CHERRY COURT STREET ADDRESS

CITY-ST-3P ORLANDO, FL 32836 CITY-ST-2IP

MLE MGRM O pelete TILE [ change ] Addition
NAME EJAZUDDIN, ASIYA NAME

STREET ADDRESS | 8608 WILD CHERRY COURT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32836 GITY-ST-7IP

TILE ’ 0 velete TeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIHLE O velate 1 TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S8T-2IP

THE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITv-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver oze:j::ered Z&cule this report as required by Chapter 608, Floride Statutes.
) W’%

GHsfos

(o284 3519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ’éﬂBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




