2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2006 08:00 Al

DOCUMENT # L03000027691

1. Entity Nama
SLIMANI LIMITED CO. NO. 3 LLC

Principal Place of Business Mailing Acdrass

C/0 ABDESLAM SLIMANI (/0 ABDESLAM SLIMANI

1140 23RD STREET, N.W., #605 1140 23RD STREET, N.W,, #605
WASHINGTON, DC 20037 WASHINGTON, DC 20037

LR

ecretary of State

. $-«*«L i e i 05112006No Chg-LLC CR2E08B3 (11/05)
Do NOT WRITE IN h 4. FE1 Number Applied For
- 20-1357528 Not Applicable

. $5.00 Additional
5. Cortificate of Status Desirad E/ Fee Required

6. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525

s INTHIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatura, typod o pnnted rame of ragisiered agan ang nilaf applicabls [NOTE Ragistered Ageni signature required whan rsinslaling) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS/MANAGERS
TILE MGRM . o
NAME SLIMANI, ABDESLAM ) o
STREETADDRESS | 1140 23RD STREET NW, #6805 - e
oivsi-z | WASHINGTON, DC 20037 o o ;Q L;UQUS@:#QQ& _
: 05/720/06-80037-001 55,00~
TILE MGRM
NAME SLIMAN! LIMITED COMPANY NO. 2 LLC

SIREETADDRESS | 1140 23RD 8T, NW, #6505
CITy-ST-21P WASHINGTON, DG 20037

TITLE
NAME

iy -~ DO NOT WRITE

ot

NAME
STREET ADDRESS .
CITY-ST-2iP A L

e Ty . IN THIS SPACE

It

NAME

STREET ADDRESS
CITY-ST-ZP

TILE e . ) Lo s
NAME . o
STREET ADDRESS
CITY-5T-2F

e

. : =

11. | hereby certefy that the information supplied with this filing does net qualidy for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if madae under oath; that | am a ranaging memper or manager of the
limited hability company or the receiver or trustea empowared to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: C—Qﬂ_’- //e/oc

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date yl me Pmrll »




