- -

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020901

t. Enuty Name

RAHEL & RAHEL, LLC

Mailing Address

1030 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415 US

Principal Place of Business

1030 S. MILITARY TRAIL
WEST PALM BEACH, Fi. 33415 US

A IR R e

MR G000 M

Secretary of State

2. Principal Place of Business - No P.0. Box # 3. Mailing Address |
. . L ApL #, 3
Sune, Apt. ¥, 8t Suie. Apt. #. ete 03012007  Ghg-LLC CR2E083 (12/06) |
City & Stale City & State ) 4. FEI Number Apphed For
- C 20-0274185 Nol Applicable
Zio Country Ze Gountry 5. Certficate of Status Desied [} 9900 Additional
Fee Requirad
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

AKHTER, SHAMIMA

1030 8. MILITARY TRAIL Streel Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

H

City

FL | i\p Code

8. Tha above named entily submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped ar priniad nama of ragistared agant and Ii'e f apphcable (NOTE Registered Agent Hgrature raguired whan renstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TILE MGR O deets TiTLE [ change  [J] Addilion
NAME AKHTER, SHAMIMA HAME LON00nE 74045
STREET ADDAESS | 1030 S. MILITARY TRAIL STREET ADDRESS 03725 "ﬂaf_f][jﬂr‘ jf n24 50,100
CITy-sT-2if WEST PALM BEACH, FL 33415 CITY-ST-7IP ulgfta g B Rt L8 L%l § Lk
TITLE MGR O Deiete TITLE [ Cnange ] Adcition
NAME HAQUE, ANAM NAME
STREET ADDRESS | 1030 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-S7-21P WEST PALM BEACH, FL 33415 CiTY-S7-2IP
TITLE [ Datete TInE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change  [] Addition
NAME . NAME _ .
STREET ADDRESS STREET ADDRESS
CIry-S1-2% ! CITY-ST-72IP
TILE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTy-ST-ZIP
TME - I oelats TITLE O change  [3 Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certily that tne infarmalion supplied with this filing does nol qualify for Ihe exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report is true and accusate and that my Signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited labiity company or the receiver or trustee empowerad to execute this report as requred by Chapter 608, Florida Statutes,

SIGNATURE:

e, /‘\ba“ LA HEE

©3,0%. 207

SIGNATURE AND mfn m(wf'rs  Nawe oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




