2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Enty Name L - Secretary of State
KHOURY INVESTMENTS, LLC
Principal Place of Business .~ Meiing Address -
1075 W. MORSE BOLULEVARD " 1075 W. MORSE BOULEVARD
WINTER PARK FL 32788 ~7 " - WINTER PARK FL 32789
R WERM WO NE A
Sufe Apt #. ot © Buite, Apt #ete. T T 1st MOORE CR2E083 (10/04)
City & State It T o= City & State i 4. FE! Number - Appiied Far
_ 7 _ (_33'05 10246 Not Applicable
Zip Catmiry Zim Country 5. Certificate of Status Desired a §i-ggq L.;:i;ici'ﬂunal
6. Mame and Addrass of Current Registered Agent : ) 7. Mame and Address of New Registared Agent B -
== T S e ’ ~o-e=l Name - '
}5{5‘5 Hi}:{g’; ééﬁ% Y Streel Address (P O Box Number is Not Azceptable)
MAITLAND FL 32751

City -~ FL ‘ Ziz Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or reglstered agent, or both, in the State of Florida, (am familfar with, and accept
the obligations of registered égent‘ = .

RE .
SIGNATU Sanaun typed or PIATEE nema & rogstaind Bgent and [ilia § Sppieablo T [NOTE Ragsiared Ager SigraiUre fequitd when Grstanng] - TATE

o " —— B i 1 e _',"ff,',‘."'-;_' ke o WA

Due By May 1,2005 ~ :

9, ] MANAGING MEMBERS/MANAGERS | K2 ADDITICNS CHANGES -
i MGRM o T pelete it ' [J Change [ Addifion
AN KHOURY, SHAWK! Y NAME 5Jﬂqf]g{¥34?81 1
STRILT ADDRESS | 520 MANCR RD SIREE £ ADDRESS 534"" 3{].‘ 8-3“831 18"{}32 15@ .GB
ory-sT-2P | MAJTLAND FL 32751 ity -S1- 21
e MGRM - ) T Dpeee TNF ) - T Change [ Addilion
RAME KHQURY, ZIAD Y NANE
SIREET ADDRESS ) 520 MANOR RD STREE E ADDRESS
LTy ST-2F MAITLAND FL 32751 CiTY-Si-2P
HLE o R Ooeet: B e {J Giange [ Addition
NAME NAME
STREET ADDRESS SIRERT ADDRESS
Y- ST 2R : iy -1 2P
WLE - ) - I Celete " 7 Change ] Addition
NAME NAME
STREFT ADCRESS STREFT ADDRESS
CITY. ST. 2P CIfY-Si-ZIF
TLE o - 7 . T Celets e ' : 3 Change [ Addilion
NAME NAME
STREFT ADDRESS STREC T AODRLSS
CITY. §T- 2P Cy-§1-2p
TIML T 3 0 Delete TTLE ’ - Tl change [ Audiiion
HAME NAME
STREET ADDRESS STREETADDRLSS
cHY-S1-2F CIY-5-2P

11. | hareby certfy that the information supplist] with this fiing does not Gualify for the exemptian stated in Section 119.07(3)(7), Florida Sidfutes, | further certify that the information
indicated on this repert s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ability campany or the receiver or WStzefemp%rei 0 ﬁng;\a; this repont as required by Chapter 608, Flotida Statutes.

/
SIGNATURE: s %M‘% ¥-29 -0F Y07 -379-05 5L

SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING MANAGING MEI#BER. MAMAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Caytima Phone # o

= L ool . I R N — - [



