2004 LIMITED LIABILITY COMPANY

FILED
Apr 29,2004 8:00 am
ecretary of State

[

ANNUAL REPORT
AENT # L03000009314
1. Entity Name . . .

SUHAIR, LLC

DOCUM

04-29-2004 90062 033 ***150.00

Pringipal Place of Business

9333 LAUREL GREEN DRIVE -
BOYNTON BEACH, FL 33437

. _ _Mailing Address

9333 LAUREL GREEN DRIVE
BOYNTON BEACH, FL 33437

24059018

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

04232004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

14-1874836 Not Applicable
“p Country Zp Couniry 5. Ceriificate of SlatusDesired__Q-—_—‘ss'oo-’“_ddimnah el
v — — e e : Fee Required
- .~ — —&."Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Narne .

SPIEGEL & UTRERA, P.A. Ghali, Marwan

1840 SOUTHWEST 22 STREET, 4TH FL
MIAMI, FL 33145

<

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

9333 LAanrel Green Drive

g%ynton Beach

FL [535%7

8. The above named entity submits thigstatement for the puy,
the obligations of registgred agent.

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

AV WL

mMeR v V. ~qroY

SIGNATURE

Sigmanure, yp&d or printed name B regrstered agent &nd ttle W sppiicatle.

(NOTE: Regystered Agent sgnature requred when renstatng}

|

S Plling Fee is $50.00
Due by May 1, 2004

-9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
|Lmee MGR [ palete TLE M change  [] Addition
NAME GHALY, MARWAN NAME
STREET ADDRESS | 9333 LAUREL GREEN DRIVE STREET ADCRESS
CITY-§T-219 BOYNTON BEACH, FL 33437 CITy-S1-21P
TITLE MGR [ Delere TITLE [ cChange [ Addition
NAME GALI SUHAIR NAME
STREET ADDRESS | 9333 LAUREL GREEN DRIVE STREET ADORESS
CITY-§T-2IF BOYNTON BEACH, FL 33437 CIry-ST-2IP
e 0] Deiete TILE e — . e Mlchange- - 03 Addition, |» =
ANAME - - e e = — e |
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
me O petste e COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ pelete TITE O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
HILE ) [ Detete TILE [ Change [ Addition
MAME o R NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P . CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not gualify for

indicated on this report is true and accurate and that my sigrature shall have the same legal &ffect as if made under oath: that | am
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

a managing member or manager of the

SIGNATURE AND TYPES OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e ot IS g i 50 [P

Bate Caytime Phone #
et i

56 7T 77



