2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

DOCUMENT # L05000099223
1ME\rgiy(l\'rll\rlﬂ\efESTNIENTS :LLC.
L

-’l' J;'n'

Mailing Address

P.0. BOX 1460
. NOKOMIS, FL 34274

Pringipal Place of Bus:ness

1029 DELACRO CRCE. ... 4"
NOKOMIS, FL'34275 -

s M Dy, ten

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 2
Secretary of State

000 T

02202007 No Chg-LLC CR2E083 (11/08)

4. FEINumber Applied For
20-3653335 Not Applicable

cats - $5.00 Addgitional
5, Contificate of Status Desired O Foo Required

6. Name and Address of Current Reglsterod Agent

LAUDENSLAGER, JOHN P
1029 DELACROIX CIRCLE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE -

Signature_ typed or printed name ol registared sgent and tile f apphcable

{NOTE Registarad Agent signaturs reguirad when rainstating) DATE

T R B
PO (1] gFee is $50.00
Paadia Dua Vi May 1, 2007

LR - LR B LN et

RN ey S

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME * 7 AWWAD, MAHIR

SIREET ADDRESS | 129 PRAIRE MEADOW CT
CITY-ST-21P ST PETERS, MO 63304

TITLE MGR

NAME KHOURY, OSAMA M

STREET ADDRESS | 3017 BRIDLE SPUR LANE
cITY-S1-2IP ST CHARLES, MO 63303

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

WTLE
NAME

STREET ADDRESS
CIry-57-2IP

U A r-alilide =TS BUL L

DO NOT WRITE
IN THIS SPACE

11. | horeby certify that the information suppfy
indicated on this reporl is true and a
#imited liability company or the recei

SIGNATURE:

thip fili oes not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
ghd that myf signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
rystee ehpodeded to execule this report as required by Chapler 608, Florida Statutes.

3-Ho-C7 A AL G359

SISNATURE AND TYPED OR PRINTED NAMSIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Dais Dayima Prona #




