2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000003972

1. Entity Name

AYAD COMPANY, L.L.C.

Principal Place of Businass

4672 WILLIAMSTOWN BLVD.
LAKELAND, FL 33810

Mailing Address

LAKELAND, FL 33810

4672 WILLIAMSTOWN BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90164 045 ****50.00

UMD A

03202005 Chg-LLC CR2E083 {10/03)
City & Siata City & State 4, FE) Number Applied For
‘ 59-3706555 Not Applicable
Zip . (?ounlry . le.__ - - Country - 5. Certificate of Status Desired O $5.00 Additionat _ -—
. . [ Fee Reguired
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

AYAD, OSAMA
82O-SOUTH GRAND HIGHWAY
CLERMONTF—347+¢

4632 whbowsbwn 80
loSund, &L 33800

Strast Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8, The above namad entity submits this staternant for the purposa of changing its reglstered office or registerad agam or both, in the State of Florida. | am familiar with, and accep!

the cbhgatlcns of registered agem
Lum

' cu "L
P .'.ﬂ

SIGNATURE
) Signalure. yped o punted hame of regiskered agent and Gtle i spplicable. {ROTE: Reg Agent sig required when DATE
Filing Foe is $50.00 " Make check payable to
Due by May 1, 2005 Florida Department of State -
5. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete WILE [ Changs [ Additian
NAE AYAD, OSAMA AQ,:\%N st b |
STREET ADDRESS STREEF ADDRESS
ey S1-TP | CLERMONTFL—34744 Louh&wd (L2338 1¢ | omseew
TNLE MGR O pelete TITLE [ Change [ Addition
NAME AYAD, AMGAD qu W \Q&va. wE "UN KAME
STAEET ADDRESS STREET ADDRESS
orv-sT-2P | CLERMONT-Fu-347.11 Q&M FL 23810 | omvsiee
e i o B O Detete JLE O Crange [ Addition |
NAME T NAME *
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TME [J oetete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ etete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-S1-2IP CITY-§3-2IP
TE ' O petets TITLE “[J Change - (] Addition_
* NAME ‘ NAME
STREET ADDRESS . . _. | STREET ADCRESS —— - -
CITY-ST-2IP . . 2 CITY-S1-2IP

11. | hareby certify that th
indicated on this reporfjs true &nd accurate
limited liability compan§\or the eceiver or tidstee an

SIGNATURE:

information supplied with this filing does not qualify 1gr the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ my signature shall havel the same legal effect as if made under oath; that { am a managing member or rnanager of the
owered {0 epecute thifi report as required by Chapter 808, Florida Statutes. -

%\ZT,[OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEP\M‘ AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phong #

VA



