2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 02, 2005 8:00 am

DOCUMENT # L02000032129 Secretary of State
1. Entity N
ity Name 05-02-2005 90110 038 ****50.00
LO.L, LLC
Frincipal Place of Business Mailing Address /
5850 SW 73 STREET 6915 RED RD, STE 205 L 2bl:
MIAMI FL 33143 CORAL GABLES FL 33143 é“ U h d bl 'j
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & Stale 4. FEI Number Applied For
02-0655557 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired O 55'00 A_dditional
iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAHA, DANNY. S -
Street Addiass (P,O. Box Number is Not Agepptable)
0555 MW:36 ST * G EE R R % oo

SUITE 114+
“Coval Gabl s FL | &%1v2

MIAME FL 33166
B. The above named: ty submits this statement for the purpose of changing ils registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and8ccept

the obligatio 'b?ij(?lstered ag% ﬂ ) /
SIGNATURE = T — L= /"‘6_—

Sgnature, ry‘f.;iq o punled name of registarad agant and Lk d apphcable [NOTE Regrsierec Agant signalura requiad wnen renstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TILE [J change [ Addition
MAME TAHA, SAMIR M RAME

STREET ADORESS {6915 RED RD. STE 205 STREET ADDRESS

CITY-57- 4P CORAL GABLES FL. 33143 Ciy-51-21P

MLE MGRM 3 Detete TILE [ change [ Addition
NAME TAHA, DANNY S HAME

STREET ADDRESS |6915 RED RD. STE 205 STAEET ADDRESS

ClFy-5T-2IP CORAL GABLES FL 33143 CIy-§1-2IP

TILE 7 oelete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21P

TLE [ Celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1. 2P ]

TILE . O elete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7iP CITY-5T-2IP

HLE [ Detete g [ change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P . CIy-ST1-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {12.07(3)H), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: s e Danty. TR#A L’/‘%"{ BoS-465- 4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMAWMIGEH OR AUTHORIZED HEPHESENTAf’IVE Data Daytitow Phone #




