2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L02000034801

1. Entity Name

BIHARB INVESTMENTS, LLC

Principal Place of Business

7031-G BENJAMIN ROAD
TAMPA FL 33634 B

us

Mailing Address

7031-G BENJAMIN ROAD
TgMPA FL 33634
u

2. Principal Place of Busin?ss

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

I

FILED

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90100 033 ****¥50.00

PO W L IR Y

A

|

I

MOORE CR2E083 (4/04)
City & State City & State 4. FE} Number Applied For
04-3738424 Not Applicagle
zip Country 2P Country 5. Cariificate of Status Desired 3 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 5 ~Name )

. --HARB;-BESHARAl - ~--
7031-G BENJAMIN ROAD
TAMPA FL 33634

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

City

FL l Zip Codle

8. The above named entity submits this stalement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida.

the abligations of registéred -agent.
. P,

SIGNATURE

| am familiar with, and accept

Signalure, typed or pn‘ntéd name of registared agent and title 1! ppheably. {NOTE: Registered Agent signature requited when rainstating) DATE
:

5. ~ MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
me - . MGR o U7 Delete TIMLE O Change [ Addition
HAME HARB, EESHARA | PRES NAME
STREET ADDRESS § 7031-G BENJAMIN ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 CITY-ST-ZIP
TILE T J Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
mE - L - 3 Delete < TITLE [Jcrange [ Additon
NAME NAME
STREET ADDRESS : - STREET ACDRESS
CITY-5T-21P ’ CITY-ST-2P
TITLE : {7 Delete TITLE [ Change  [3 Addition
NAME I NAME
STREET ADDRESS ; STREET ADDRESS
cITY-s1-ZIP ‘ CITY-ST-2IP
TIMLE ; ] Delete TILE [JChange [ Addition
NAME : NAME
SYREET ADDRESS i STAEET ADDRESS
CITY-57-2iF CITY-5T-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
irdicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND YYPED "OR PRINTETHAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phone #

v




