. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000002370

1. Entity Namz

HAMZEH INVESTMENTS, L.L.C.

Principal Place of Business

26411 SIMONE
DEARBORN HEIGHTS ML 48127

Mailing Address

26411 SIMONE
DEARBORN HEIGHTS M| 48127

2. Principal Place of Business

3 Maliang Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[

FILED
Mar 09, 2004 08:00 AM
Secretary of State

Il

MOORE CR2E083 (11/03)
City & State T~ City & State 4. FEINumber Applied For
o 38-3542814 ol Aopicania
Zp Country Zp Country 8, Certificate of Status Desired [ $5.00 acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

'SCARFO, MICHAEL D
1314 WINTER SPRINGS BLVD.
WINTER SPRINGS FL 32708

Streel Address (P © Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above namad enuly submits this staternent for the purpose of changing its registered office or registered agent. or both, i the State of Flonda. | am famitiar with, and accept

the obligauons of registered agent.

SIGNATURE _ e o
Signaltura, typed o printed nama of registered agent a_nd_ tile  applicabia (NOTE Fegslared Agant signatse reguved whaa !q‘nsv.at\ag) QaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
5. MANAGING MEMBERS ! MANAGERS 10. ~ ADDITIONS /CHANGES T
ME MGRM 7 Delete TE [ change [ Addition
NAME HAMZEH, NANCY NAME
' Fid 4 [T g
STREET ADDRESS 26411 SIMONE SIHEET ADORESS o (,UEJ?JQQUQQEQSE: 5
CTY-3T- 1P DEARBORN HEIGHTS M:I 481 2.7. CITY-51-71F L _ijfﬁqmgﬂﬂf_g“ﬂhl 5{] - Bﬂ
TILE MGRM 1 Detete HALE 3 change {21 Additien
HAME HAMZEH, MOHAMMAD Y NAME
STREET ADORESS (26411 SIMONE STREET ADDRESS
CIry-ST-27 DEARBORM HEIGHTS Mi 48‘|2"f CiTf-ST-ZP L.
TITLE T pelete TILE [ change [ Addition
NAME NAME
STAEET AUDRESS STHEET ANDRESS
Y- ST- 7 CHT-ST- 7P
TILE 1 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-S7-2IP GITY-ST-2P i
1TLE 1 Detete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2F ) CITY-§T- ZF B
TITLE L] petele TiILE [T Change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~§ omv-stap o

11, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under cath, that 1 am a managing mermber or manager of the
himited liabitity company or the receiver or frusige empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

ool

A11/2e |

SIGNATURE AND TYPED QR PFIIMTEDﬁmE OF SIGNING MM.D@ MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

7
Date Daytme Phone ¥




