2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) L FILED

DOCUMENT # L01000008978 = . Feb 02, 2004 08:00 AM
1. Enly Name Secretary of State
MALEK HANANO, MD, PLLC
Principal Place of Business . i -Ma-ifing- A-ddres-s ) -
5231 ISLEWORTH COUNTRY CLUB DRIVE 5231 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE FL 34786-8900 WINDERMERE FL 34786-8900
i s RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & Stale City & Stale 4. FEI Number " JAppiied For
26-4437150 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O gese‘ggq Q?gci'tjonai
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent -
Name
E?gﬁgf&“é%ﬁ COUNTRY CLUB DRIVE Street Address (P.D. Box Number is Not Acceplable) -
WINDERMERE FL. 34786-8900
City FL I Zip Code

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

SIGNATURE _ - . -
Sighalure, typod o arinted name of regnsiered agent anc te 4 applcable. (NOTE Registercd Agent sagnelluflirmﬁreidvfwien reinsahing) DATE o
FILE NOW!I! FEE IS $50.00 :
Make Check Payable to Florida Department of ‘S;éte'
Due By May 1, 2004 IR
9, MAMAGING MEMBERS/MANAGERS 10. ) ADDITIONS / CHANGES -
TITLE MGR 7 Delete TLE [ Change [ Addition
NAME HANAND, MALEK NAME
STREET ADDRESS 16231 ISLEWORTH C. CIUQ DR STREET ADDRESS
oTY-5-2F  {WINDERMERE FL 34786-8900 - oryestae I TeTuINTy e v we Ry N S
ASL AL I L AT A -
pe O oo " 02/04/04~-80107~004 pagy [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -5T1-21P
e [ Delgte 1113 [Ichange [ Additron
NAKE NAME
SYREET ADDRESS - STRELT ADDRESS
CITY-$T- 218 CITY-ST-2IP
TTE [ Detete TTLE {J Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F : CiTY-ST-20P
TME 3 Detete TITE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P LIy -§7-2°
TILE 7 Delete TILE [ Ghange [ Addition
NAME NANE
STAEET ADDRESS STREET ADORESS
CiTY-ST- 2P CiTY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3){}), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
Iimited liabitity comparny or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: e '-_..:___-_g/'gmé/o e Lt = Y

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Daytrne Phone #



