N FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000108943 ecretary of State
1. Entity Name 04-17-2008 90168 024 ***138.75
JNAH'S LLC

Principal Place of B.usiness . Mailing Address

7301 S. ORANGE BLOSSOM TRAIL ’ 4828 CASON COVE DR

ORLANDO, FL 32809 APT 101

ORLANDO, FL 328M

[ B

VANY wo. NORTNTY Ravh

Suite, Apt. #, etc. Suite, Apt. #, eto. 02272008 Chg-LLG - CR2E083 (12/06)

City & State City & Slate 4_ FEI Number Applied For
Le$Chues  FL 2U AN % A -31393210 Not Appiicable
'f& g O‘g’g A Zip Couniry 5. Cerlificate of Status Desired [ ?g-gglﬁ;“""“‘

" 6. Nama and Address of Current Registored Agent 7. Nameo and Address of New Registered Agant
- - Narne T h _ -
JINAH, ZULFIKAR
4828 CASON COVE DR Street Address (P.O. Box Number is Not Acceptable)
APT 101 .
ORLANDO, FL 32811
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registorad egen and tite if appkcabla. (NOTE: Rogisterad AQont sgnature requirad when reinstating) . 47" DATE
FILE NOW!! FEE IS $138.75 e EEETE . Make check payable to
After May 1, 2008 Fee will be $538.75] - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 3 Delgle TITLE Clchange [ Addition
NAME JINAH, ZULFIKAR NAME
STREET ADDRESS | 4828 CASON COVE DR STREET ADDRESS
Ciry-81-2 QRLANDO, FL 32811 CITY-ST-2IP
TIE ] peiete TRLE CJChenge [ Addition
NAME | Y
- STREET ADDRESS STREET ADDRESS
GITY-§T-21P i Y- ST-2IP
WLE [ petete TIME [Jchange [ Addition
NAME ) NAME . -
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
e ., I petete ME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2I9
TIRE [ Delete THLE [ Change ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TME O petete TITLE {JcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1.7P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trve and accurate and thg signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability compal tha receiver or trustes gowerad 1o execute this report as required by Chapter 608, Florida Statutas.

q\km\‘qg Ve M20 (506 |

Daytme Phone #

SIGNATURE: el

SIGNATURE PRINTED W MEMBER, MANAGER, OR AUTRORIZED REPREBENTATIVE
-




