FILED
2004 L NNUAL REPORT Y Aug 30, 2004 8:00 am

1 Entity Name 08-30-2004 90139 026 ****50.00
YOUNES PALM BAY, LLC. :
Principal Place of Business Mailing Address
2586 PALM BAY RD. NE 2586 PALM BAY RD. NE
PALM BAY, FL 32905 PALM BAY, FL 32905
Suite, Apl. #, etc. Suite, Apt. #, elc. 06302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
QD—\_\O—]H%% Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
0 - . Name
LIMA, JOSE A o )
799 WILDBRIAR RD Street Address (P.0. Box Number ig Not Acceptable)
201
PALM BAY, FL 32905
City l Zip Code
PR FL
8. The above narpéd en bpitsthjs statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations\pf
SIGNATYURE j(ﬁi_ b nes % (& O\(
Bd rwns/f registered agert and title  apphcabie. {NOTE: Regrtered Agent sigiature required when reinstiting) DATE
Fitling gee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O pelete TIE [JcChange [ Addition
NAME DIA, YOUNES HAME
STREET ADDRESS | 26346 WEST RIVER RD STREET ADDRESS
CITY-S1-2P PERRYSBURG, OH 43551 CIY-s7-2p
TITLE O Delete TITLE . Dechange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST1-2P CITY-ST-2P
TME O Delete TILE (Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST1-2P
T [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
Tme [ Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-AP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: W/’ \{Dk)h‘ﬁs B‘\Q\ RSN UB- 35,-13713
SIGNATLRE AND 'nrp,epfﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VA



