FILED
2008 LIMITED LIABILITY COMPANY Jul 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000122354 D 07-25-2008 90015 010 ***138.75

1. Entity Name

SHOTS AFTER DARK, LLC

Principal Place of Business Mailing Address yvuvuuuvll
20 ISLAND AVE 20 ISLAND AVE
1103 1103
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
RSO S KRGO SR RTmE
Suite, Apt. #, etc. Suite, Apt. #. etc. 07142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired | $5'00 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, SIMRAN
20 ISLAND AVE Street Address (P.O. Box Number is Not Acceptable)
1103 ’
MIAMI BEACH, FL 33139 .
o City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he ohligations of registered agent.

-

SIGNATURE:
- Signalure, typed or printed name of registered agent and tith il applicable. (NOTE: Regisiared Agenl Signatura required wher rensiatng) DATE
‘)' FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
‘:I'. Duo by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR : [ pelete TMLE (Y Change [ Addition
NAME SINGH, SIMRAN . NAME
STREET ADDRESS | 20 ISLAND AVE #1103 STREET ADDRESS
CiTy-St-ip MIAMI BEACH, FL 33139 CIy-5i-2
TITLE MGR 3 pelete TIILE [ change [ Addition
NAME OVEISSI, AMIR NAME
STREET ADDRESS | 1350 BEVERLY ROAD, APT #508 STREST ADDRESS
CITY-ST-ZIP MCLEAN, VA 22101 CITY-§1-2IP
TITLE O Detere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [ change {1 Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-2IP
TLE [ Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
cary-S1-7IP CITY-ST-7IP
THLE 1 Delete TITLE ' Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | turther certify that the information
indicated on this report is true and accurale and thal 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 reces siee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7// ‘// 0% 305761714

SIGNATURE WD NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dnte Daytime Phona #




