FILED

Mar 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-28-2008 90170 028 ***138.75
DOCUMENT # L0O7000088791
1. Entity Name
MEGHNA INVESTMENTS, LLC
Principal Place of Business Malling Address - b U u 1 7 7?3
1722 PATRICK ST 1722 PATRICK ST o
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S TR P B RN TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03032008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry Zip Cauniry 5. Cariificate of Status Desired [} ?g'gglﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAHMAN, MAZIBUR

1722 PATRICK ST Street Address (P.Q. Box Number is Not Acceplable)

KISSIMMEE, FL 34741

.

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of regisiered agent and title M applicabla (NOTE: Regustered Agent signature required when remslatng) DATE

. e

FILE NOW!! FEE IS $138.75 .7 Make check payableto .

After May 1, 2008 Fee will be $538.75 C “Florlda.Department of State; -
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 77 Delete TILE [ Change [ Addition
NAME RAHMAN, MAZIBUR NAME :
STREET ADDRESS | 1722 PATRICK ST STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL 34741 CITY-S1-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P R
TLE i "0 Delete TILE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-5T.2IP
TME O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CiITy-S1-21P CITY-ST-21P
TILE O delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
TME ] Delare TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-SI-2IP

11. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutas. | further cartify hat the information
indicated an this 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 execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: :;’3”‘5\"\”‘ L— -3 —oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone &




