, FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 08:00 AM

= ANNUAL REPORT
DOCUMENT # LO3000030581 Secretary of State

1. Entity Name
HABAR! GANI I, LLC

Principal Mace of Business Mailing Address
7507 PONCEDE LEONRD. 7 FeDINGUSEDAGE, INC ATTH: MANOHA DAGA, CPA
SHAME FL 33143 - ’ 20600 CHAGRIN BLVD., #7077

SHAKER HEIGHTS, OR 24122-5398

R

02172006 Ng Chg-LLC CR2ERSA 11/05)
Do N OT WRITE IN THIS S PAC E 4. FEI Number Appliad Far
20-2217571 ) a Mot Applicable
5, Certificate of Status Desired [} ?ggg qsg{i’”ma'

6. Name and Address of Current Registerad Agant

AMERICAN INFORMATION SERVICES, INC.
ONE 8.E. 3RD AVE., Z8TH FLOOR . DO NOT WR|TE

MIAMI, FL 33131 IN THIS SPACE

8. Tha abova named entity submits this statement for the pumass of changing {ts ragistared affice or registered agent, or both, in the State of Florida. [ am (amifiar with, and aceert
lhe abrligatians of registared agant.

SIGNATURE

Sonatum, ypred o nunted name of reprsiersd sgent and e apnbcatie, [HOTE. Reglstorad Agent signatue iquired sthen teinalaliog} DATE

Flling Fee Is $50.00
Bue by May 1, 2006

A

B. MANAGING MEMBERS/MAMAGERS

IME MGRM
NAME HOWARD, DESMOND K

STREET A02RESS | %20600 CHAGRIN BLVD. #7014
or-st-or | CLEVELAND, OH 441225398

e X UI:H}UUU#"}@?EB ~

HAME O=-07706 20045-071 50.00
STRELT ADDRESS
GITy-81- e

TIRE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cire-8T-ar

TiLE

NAME

STRLL? ADDRESS
Ciry-8r-ae

TILE

NAME

STOEET ADDRESS
CiTY-51-2P

11. | hereby gerlify that the information supplied witk this filing does not qualily lor the exemplions comtained in Chapter 119, Rarida Statutes. 1 futher carlily thal the intarmation
indicated on ihis seport is Irue and accurate and thal my signaiuse shall have tha same legal elfect as i mads under palh, that | am a managing rrember of manager of the
limited liahility company cr the racelver of trustas empowered to executs (s report as required by Chapler 608, Flarida Statutes.

2/24/06 216-5561-9200
SIGNATURE: _ 5 : e

SGNATURE AKT TYPED OR PRINTED NAME QF SITNING MANAGING MEMSER, OR AUTHORIZED REFRESENTATIVE Do Cmytimg Ehoag §




