2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
Jul 19,2007 08:00 AM

DOCUMENT # L01000022305

Secretary of State

1. Enlity Nama

SHABIRLLC

Peincipal Place of Businass Mailing Addrass
HT3IFACETCT 10133 FACET CT

ORLANDO, FL 32836 ORLANDO, FL 32836

gl

(07122007 No Chg-LLC CR2ED8B3 {11/05)
| 4. FEI Number Appliad For
04-3598912 Not Applicakls
. . $5.00 Additona
5. Cerificate of Status Desired [ Fee Required

§. Name and Address of Current Ragistend Aqent

KHADELY, SALMA
10133 FACET COURT
ORLANDO, FL 32838

DO NOT WRITE
iN TH!S SPACE

8. The shove named extity submils this statement for the purpose of changing its registered office or registered agent, or both, In tha Stata of Florida. | am famitiar with, and accept

the obligations registared agent.

SIGNATURE. Apra t U I_AIOQQA,

’?.ﬁ}éfcf)

Signature, wammmmmmmnwl

(WOTE. Rogistorad Agent wignal

roquired when red o)

Elling Fee is $50.00
Due by Sspiember 14, 2007

2 MANAGING MEMBERS/MANAGERS

TME MGRM &

NAME KHADELY, SALMA
STREET ADDRESS | 10133 FACET COURT
CITY-S7-21P ORLANDO, FL 32835

HILE

HAME

STREET ADDAESS
CIY-ST-2P

jitit

NAME

STREET ADDRESS
CRY-ST-2IF

e

HAME

STREET ADDAESS
CITY-$T-2P

DO NOT WR!TE
"-—IN THIS SPACE

HRE

KAME

STREEY ABDRESS
LITY-$1-0P

e

NAME

STREET ADDRESS
LRY-ST-2IP

11. { hereby cartily that the information supplied with this [ing does not qualify for the exmptfons containad In Chapter 119, Florida Statutes. | fugher camfy that the information
Ifyu egal effect as i made under cath; that | em a managing member or manager of the
limitad liabifity company or the receiver or rustes empowarad to execute this report as required by Chapter 505, Florida Statutes.

indicated on this report is trua and accuraie and that my signature shall have the same

|
SIGNATURE /‘—"% n&.&/—& 'M(}"’\

b4o) SHLEEC

wr!n OR PRINTED NAME OF SIGHING MANAGING MEMBER, GRA

REFRESENTATIVE

N/ 5e

Cinytins: Prone ¢




