2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)"“" - FILED

SN
DOCUMENT # 03000025151 o3 Feb 19, 2007 08:00 Al
BABYLON INTERNATIONAL ENTERPRISES, L.L.C. (%_ Secretary of State
\\.
Principal Place of Business Mailing Addross
1807 5.W. DALMATICN AVE. 1807 S.W. DALMATION AVE.
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, ApL. #, clc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4, FEI Number Applied For
27-0061299 Nol Applicabla
ap Couniry Zp Country 5. Corlilicato of Slalus Desired [ $5'00 Addilional
[ e P— - P e R Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namo

KHATTAB, GHAZ! MR.
7197 WINDY PRESERVE.
LAKE WORTH FL 33467

Streel Addross (P.O. Box Number is Noi Accopiablie)

City FL l Zip Code

8. The above named enlily submils Lhis slatement for the purposo of changing iLs regislored office or registerad agenl. or bolh, in he Stale of Flenda | am familiar wilh, and accopl
the opligalions of regislered agent

SIGNATURE
Sgrgintg, typed of proed namy ol regstered agant and ik 4 applenlie {NCTE. Ragrsiored Agent skpoaturg rscqured whon hengiating ) Dall
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ) ) .
B ¥
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
(L8 MGR [ Delele nir O Giange [ Adddtion
NAMI KHATTAB, GHAZI M NAMI - T
SIMLIADINSS | 7197 WINDY PRESERVE SIHIETADDE S8 - !:1'-"--1{:'@,']'3 1 lLt_:'B - ..
02/ 28/07-80100-010 0. 00
CY-SLAP | LAKE WORTH FL 33467 CIY-SI-21P e :
s p O petere [T O cmange T adition
HAM KHATTAB, GHAZIM NAMI
SINCTANKISS | 7197 WINDY PRESEVE ST TADDH S5
oy -st-7Ip LAKE WORTH FL 33467 CIY-$1-2p
e VP O oelote T [ change [ Addition
NAMY KHATTAE, STASIA NAK
SIHELT ADDRESS 7197 WINDY PRESERVE SIREL T ADDRESS
GIVY-51-7i7 LAKE WORTH FL 33467 CHY-51-7ir
1S ] Deleie T Tl cnange [ Addilion
NAMI NAME
STREET ADDRE S8 SIRIETADDRY S5
CIlY- S1- 710 CIY-$1- 717
HILL [ patete i O change — [Z] Addtion
NAME NAMI '
SIREF T ADDRE 58 SINEE [ ADDRESS
CIFY- SI- 2P CHY-51-71R
e [ pelete HniL Clchange [ Addilion
NAME NAME
STRLLT ADDRESS STRITTADDIE S8
oY -s1-2p CIY-sI- 7P

11. | horeby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Scction 112, Florida Stalutes. | further certily that the information
indicated on this raport is Irue and accuralo and thal my signature shall have tho same legal offect as if mado under oalh; that | am a managing momber or manager of the
limited liability company o the receiver orkrusiee empowered (o exesale this report as requirod by Chapiler 808, Florida Stawles.

/ﬂ ,//éﬁ//) T 779-T5 G )y

PED OR PRINTFD MAME Wmmnme MEMBER, MANAGER. OR AUTHORIZED REPRESENTATE & Dayume Phore #

SIGNATL!EN‘E:




