2006 LIMITED LIABILITY COMPANY
> ANNUAL REPORT (AR)

FILED

D MENT # L01000008978
DOCUMENT # Feb 06, 2006 08:00 AM
MALEK HANANO, MD, PLLC Secretary of State
Principal Place of Business Mailing Address B
5231 ISLEWORTH COUNTRY CLUB DRIVE 5231 ISLEWORTH COUNTRY CLUB DRIVE
e e ”llm I“ llm ]]I]l Ilmllm II“I Ilm IIII\ mll ]llll ]llll Il‘llt m ]m
2. Principat Piace of Business 3. Maiing Address
Sutle, Apt. 4, etc. ) Suie, Apt. &, elc. 15t MOORE CR2E083 (10/05)
City & Slate Ciy & Stata 4, FE: Number - o liirA@le:d@i 7
- 26-4437150 { |Not Applicatk
Zp Country Zp Country 5, Dettificate of Status Desired | ?ese.geoq Iﬁ::l;iitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQSN[ﬁEJEéMSE?g COUNTRY CLUB DRIVE Street Address (P O. Box Number 's, Mot Acceplable)
WINDERMERE FL 34786-8900 T T

City 7'7'F’L ] ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am farmiliar with, and accepi
the obligatons of registerad agent.

SIGNATURE
Signature, iypad o prrded name of regrsiened agent ana Wte & appiable (NOTE Regisiesed Agent signaiure required wiven reansiatng) TATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
g. MANAGING MEMBERS/MANAGERS ' 0. T ADDITIONS/CHANGES
e MGR 7 Delete e Clchange T Addiic
NME HANANG, MALEK NANE USOOO0g 23352
SIREF1 ADDAESS | 5231 ISLEWORTH C. CIUQ DR STREE | ADDRESS 02/18/06-80005-010 50.L08
Ciry-Si-aP WINDERMERE FL 34788-8800 CITY-ST-2P
TE 1 Deete TTLE O Change [ Acditic
NAME NAME
STRFET ADDRESS STAEET AGDRESS
CITY-5T- 2P CITY-S1-2IP
TImE ] Detere & TIHE
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2 CITY-ST-2IP
TITLE {77 Delete TiTE Otmnge T ades
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 2P oTy-S1- 29
TIE 0 Delete THLE Tl Change [ A
NAME NANT
STREET ADDRESS SIREET ADDRESS _
£Iry- 81 2 Y- 51-2P
TTiE [ Delele TE [ Change T A
HAME NAME
STREET ADDAESS STREET ADDRESS _
CITY-ST-2IF CITY -ST-ZIP

11. 1 hereby certify that the information supphed with this fiing does not gualify for the exemptons contamad  Section 1 19.'Fiori-da Stawtes. | further certify that the information
maicated on this report is trus and acourate and that my signature shall have the same legal effect as f made undar cath; that | am & managing member of manager of the
hrested tability company of e Teceiver of itustee empowsrad o execute this report as reguired by Chapler 608, Florida Statules.

SIGNATURE: _ e - 2l /!2 &

SIGNATIRE AND TYPED OR PRINTED HAME OF SIGNING MANAGRNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Huls Dayirna Prene #




