2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000008796 " Apr 13,2007 08:00 AM
1. Entity N
v eme Secretary of State
KHOURY INVESTMENTS, LLC
Principal Place of Business Mailing Address
1075 W. MORSE BOULEVARD 1075 W. MCRSE BOULEVARD
R e “II“I” I"ll‘" ”‘“ m“ IIJ“ Ilm IIM II‘I‘ 'IW ’ll’l ’l”l I”ll’ m m’
2. Principal Piace of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #, clc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)
Cily & Stato Cily & Stale 4. FEI Numbor Applied For
03-0510246 Not Apphcablo
Zip Country Zip Country ' : $5.00 addtional
5. Corlificate of Status Dosired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nameo
KHOURY, SHAWKI Y -
520 MANOR ROAD Street Address (P.O. Box Nurnber is Nol Acceptabie)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registored office or registerod agont, or both. in the Stalo of Florida. | am familiar with, and accept
tho obligations of rogistared agent.

SIGNATURE
Sgynalure, typad of prnted name of regisiared aganl and lite F applhcable (NOTE: Ragistered Agr.m-senw.e regquired when rainstanng) DATE
FILE NOW1! FEW
Make Check Payabie to Florida De| nt of State -
.. Due By May 1, 2007
9. .MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
IlLE MGRM [ Delele TIE O cnange [ Adawtion
NAME KHOURY, SHAWKI 'Y NAME
SIREET ADDFESS | 520 MANOR RD STREET ADDRESS
GIY-8RTP | MAITLAND FL 32751 , clly-sI- 2P L 0o L3
MR T HH SR8
TIE MGRM (] Delete me ["TChangé (] Addilien
HAME KHOURY, Z1AD Y - i NAME
SIREET ARLRLSS | 520 MANOR RD STREET ADDRESS
CIry-si-7IF MAITLAND FL 32751 CITY-8T-2IF
T [J Delete TIE [ Change [ Addilion
NAME NAME )
STREET ADDRESS SIRILTADDRESS
CITY-SI- 2P CITY-ST- 2P
IiHE OJ Delete Tt O ctange [ Addwion
NAME NAMT,
STREET ADDRESS SIREET ADDRESS
CIY-SI-7IP CITY-SI- 2P
HIE 1 petete me : [ change (] Acdilion
NAME i NAML
STHECT ADDRESS SIREET ADDRESS
CIY-ST-7IP CITY-S1-2IP
TILE 21 palele TINE [ cnange  [J Addvion
NAME NAME
SIREE] ADDRESS STAIET ADDRTSS
CINY-SI-21P W CITY-81- 2P

this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
hal my signalure shall have tho same lega! effoct as if made under oatn; that | am a managing member or manager of the
powered Lo execute this raport as required by Chapler 808, Florida Stalules,

11. | hareby cerlify that th
indicaied on this report Mt
limited liakility company oNf

>

SIGNATURE: H15-07
SIGNATURE AND TYPED OR PRIWE oF WG NGNEI‘HER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Prons 4

rmalion supplicd
and accurate an
aceiver or trustoe




