2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000008916

1. Entity Name

CARMEL TOP, L.L.C.

Principal Place of Business

S020-GREMARD-HiteG-ROAD
JACKSONVILLE, FL 32886 32244

Mailing Address

9925-OREMARD:-HILLS-READ -
(_9 JACKSONVILLE, FL 33286 F 22/¢

37 Univers;ty BLvp S

3Peoltniyers v S
X [4

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90031 012 ****50.00

LRGN

w . 01192005No Chg-LLC CHR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3922640 Not Applicable
5. Certificate of Status Desired a fg‘gg. lﬁ:;ﬁ""a'
6. Name and Address of Current Heglstered Agent e am o S ——
— = — ,_‘__-_7'*_””_«__ e SR e BTt o el i mmer el T

ASHCHI MAJDI
9929 ORCHARD HILLS ROAD
JACKSONVILLE, FL. 32256

STVELET L m = e ——

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

Slgnamre.'lypeq o peinled name of registered agent and title if applicable.

(NOTE: Reglstered Agent signaturs required when rdnstating} - DATE

Filing Fee is $50.00 -
y Due by May;1,2005 - .+ - "'

9, MANAGING MEMBERS/MANAGERS
ME MGR
NAME ASHCHI, MAJDI

SIREET ADDRESS | 9929 ORCHARD HILLS ROAD

CIiY-5T-2P JACKSONVILLE, FL 32256
TLE MGRM
NAME KHATIB, YAZAN

STREET ADDRESS | 10901 BURNT MILL ROAD, #501

CITY-ST-2IP JACKSONVILLE, FL 32256
TIME MGRM
NAME ASHCH{, SUNWQOOK KIM
STREET ADDRESS | 9929 ORCHARD HILLS RQAD
.| tm-sr-ap | JACKSONWILLE, FL.32256. — -—.mo.. —= .-
TITLE MGRM
RAME KHATIB, DIMA

STREET ADDRESS | 10901 BURNT MILL ROAD, #501
CITY-ST-TiP

JACKSONVILLE, FL 32256

TILE
NAME

STHEET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS
CHY-ST-2P

i —DO-NOT WRITE~ "~ -

IN THIS SPACE

SIGNATURE:

11. § hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} ), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
limited liability compa or\t\he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu  tes.

BIGNATURE AND TYPED D NAME OF SIGNING MANAG

| am a managing member or manager of the

I



