* ~+2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT May 08, 2008 08:00 AN

1. Entity Name
SABOUNG! DEVELCPMENT GROUP, LLC
Principal Place of Business Mailing Address
290 NORTH LS. HIGHWAY 1 290 NORTH LS. HIGHWAY 1
ORMOND BEACH, F.. 32174 CORMOND BEACH, FL 32174
01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0374821 Not Applicable
. - $5.00 Additional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

330935’2?:; U?ﬁ?guwm{ ) DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, ypad of printod name of registevod agent and Lite d epplicable. {NOTE: Regisierad Agen| signature required whn reinsiaing) DATEC

FILE NOWTI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS l

TITLE MGR ‘

NN SABOUNG!, MAHMOUD

STREET ADDRESS | 290 NORTH U.S. HiIGHWAY1 .0 N :
om-s7f | ORMOND BEAGH, FL 32174 o doooooasges o o

— MGR 0503,/ 08 -300E2-00= 138,75

NAE SABOUNGI, HASSAN

STREET ADDRESS | 290 NORTH U.S. HIGHWAY 1
CIrY-§1-21P ORMOND BEACH, FL 32174

TIME
NAME

msze I DO NOT WRITE
- IN THIS SPACE

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-51-71P

TALE
NAME
STREET ADDRESS
CiTy- T- 219 l

11. | hereby certify that the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Fiorida Statutes. ¥ further cerlify that the information
indicated or this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the

limited lability company or the receiver of frustee g ered lo execute this report as required by Chapier 608, Fiorida Slatules.
m (720
SIGNATURE: 1 £ ¢ o - HAccad SAROINGT. s/ fod  (i11~2017

SIGNATURE AND' ﬁ!kb O PRIVHES Nl oF snuwmml*ﬁnm OR AUTHORZED REPRESENTATIVE Dute Daytime Phone #

N ()]




