2005 LIMITED LIABILITY COMPANY Jul 05,%%1622:00 am

ANNUAL REPORT

DOCUMENT # L03000032558 Secretary of State
kiﬂ&%gg"‘eu c (07-05-2005 90095 019 ****50,00
Principal Place of Business Mailing Address
e it 20061332
NADAEEA N0 WO AR
06292005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR ApiedFor
20-0170274 Not Applicable
5. Ceriificate of Status Desived 1 gi—ggq;gﬂow

6. Name and Address of Current Registered Agent

%gg?(éléjl?g&ND CIRCLE Do NOT WR'TE
ORLANDO, FL 32819 lN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . c _ o6,
S

@, typed oF printed name of registerad agent and tite it applicable. {NOTE: Ragigered Agen: signatusre requied when reinstating) DATE

Filing Foe Is $50.00
Duo by Septoember 7, 2005

8. MANAGING MEMBERS/MANAGERS ’ o

TME MGR
NAME ABUGHERIR, AMER

STHEET ADDRESS | 60 LAKE POINT CIRCLE
CITY-ST-2P KISSEEME, FL 34743

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- AP

TIMLE

HAME

STREET ADDRESS
CITY-§T-2P

JMLE
HAME
STREET ADDRESS
ciTY-sT-2P | -

11.- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)j}. Florida Statutes. | further cerlify that the information
indicated on this report is true and aceurate 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.liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. [,/ S 3 ?

SIGNATURE: %M /C,-—— \ e /\? ([?m,g 6’/@5{/»5’ ==

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt Daytime Phone #

3504



