2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L02000034801 T

1. Entity Name

BIHARB INVESTMENTS, LLC

FILED

Apr 08, 2005 08:00 AM
Secretary of State

Mailng Address C , _

T

Principal Hace of Bu'sihessi T

7031-G BENJAMIN ROAD

TAMPA FL 33634 TAMPA FL 33634
us us

2. Principal Placa of Business o 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, otc 15t MOORE CR2E083 (10/04)
City & State T - City & State 4, FE| Number Applied For
. 04-3738424 Not Applicable
Zp Country Zip  Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- = T == F———— Narme - N B T~ e ey
HARB, BESHARA | -
d L,
7031-G BENJAMIN RQAD Street Address (P.0, Box Number is Not Acceptahle)
TAMPA FL 33634
City FL Zip Caode
8. The above named entity submits this statemant for the purpose of changing s registered ofiice o reglsiered agent, ar both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent. o
S —_ -
IGNATURE Skgnoture, tytod o priftad nama of ragsterad agont and o f appfic: - . DATE
Make Check Payable to Florida Depa
Due By May 1, 2005 ,
9. WANAGING MEMBERS] MANAGERS ’ 10, ADDITIONS/ CHANGES
me MGR O petele ™ [ Change [ Additlon
NAME HARE, BESHARA 1 PRES NANE
STREFT ADDRESS | 7031-G BENJAMIN RCAD STRCCT ADCRESS
CItY.S1-2iF TAMPA FL 33634 ) CriY.s1- 2P
PILE S 1 pelets N B3 [ change T Addition
NAME NANE }
STRECT ADDRESS - SIREET ADDRESS LEGOND294585
oY1 2P LTSI P 04./08,/15-80076~013 50,00
g T - O elat ane [J change [ Addition
HAME NAME
GURFFT ADGRESS STREL T ADDRFSS
ClTy-87-7IF GiiY-S1-7P
TinL - B [T betete T - [1change [ Addition
NAME NAME
SHRCET ADDRESS STREET ADDRESS
CITY-ST-2IP iiY-5T. 28
MLk ' B T pelets i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
fifLE o - ool e [ Change  [] Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
cy-§7- 2P TITY §1- 2P

11. | hereby certify that the information suppied with this filing does not qualify for the exsmption stated in Section 112.07(3)l1], Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the samg legal effect as if made under oath, that [ am a managing member o Mmanager of the
limitad liability company or the receiver of trustes empowerad Ib executs this report Ay required by Chapter 608, Florida Statutes

SIGNATURE: 5 /Q

SIGNATURE WD TYPED O PRINTETMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ¢~ 4 Das

Davtima Phone 4




