.»oos LIMITED LIABILITY COMPANY FILED
-t ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCU MENT # 103000011403 Secretary of State
;r:;:yc{:gfmo LLLC 01-28-2005 90074 013 ****50.00
Principal Place of Business Malling Address
5935 MEMORIAL HWY. 5835 MEMORIAL HWY.
TAMPA FL 33615 TAMPA FL 33615 ““ &%3%
e T W EuEm
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
56-2335640 : Not Applicable
Zip Country - p Country 5. Certificate of Status Desired (] gi'ggqlﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name )
EIFCCI)(I\(I)OLhAME‘? (E)SiEE'C():Itl(gbf‘DSEg PA Street Address (P.O. Box Number is Not Acceptable)
791 BAYWAY BLVD.
CLEARWATER FL 33767
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Snalure, typed of printed narme o 1egistared agani and Iitle 1t applcable {NOTE Heg\slelod Agent signalure requied when reinstating} DATE
5. MANAGING MEMBERS/MANAGERS | K ' ADDITIONS/CHANGES
i MGRM OJ Delete . M mem Bz o [ Thange [ Addition
HAME CHARARA, HASSAN NAME L /7!
STREET ADDRESS |1637 CHATHAM CT SIRECT ADDRESS CHO rIPTHISOCS BLUD.
or-5i-20  JOLDSMAR FL 34685 CITY-51-2P p/?ﬁ/ﬂ HAno - 3494 36
e % |MGRM [ petete TITLE men g/ Y7 [ change [ Addition
N CHARARA, RADWAN HAME HALTAITA RADWAN_
STREET ACDRESS {4952 AURORA CT STREET ADDRESS J-/a"/ﬂ 11005 mooElc BAVO-
orv-st-zP - |OLDSMAR FL 34685 ciry-st-2p /7/‘71\/?7 Mty orr /{ 3 5/535
TIILE [ Delete TilLE O | Change [ Addition
NAME ) ’ ) NAME - ’ ’ ’ i
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P - CTY-S1-2P
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 7P CITY-S1-2
LE . {1 Delete TILE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51- 2P CITY-§1-7IP
YITLE 7 Delete TITLE [ change [ Acdition
NARE NAME
STREE] ADDRESS STREET ADDRLSS
CIry-ST- 7P CiTY-S1-2p

11. I hereby cerlify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th hatl 18 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the opfort as required by Chapter 808, Florida Statutes.

SIGNATUR l/ Z// 5 (2222657-///9

n
SIGNATURE AND TYPED O8I IFINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORﬂED REPRESENTATIVE Dayture Phona 4




