2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000037136 Jan 22,2007 08:00 AM
1. Entily Name
. - r f
O & N INVESTMENTS, LLC SCC etary 0 State
Principal Place of Business Mailing Addross
6641 GIRALDA CIRCLE 6641 GIRALDA CIRCLE
e o ““Hl”l” Iml "Ill "”’"m ||'” ||‘||"”H|||‘ lllll ””I I“m m ’II’
2. Principal Place of Business - No P.O Box # 3. Maling Addross
Suile, Apl. #, olc. Suilo, Anl #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Numbor Applied For
20-0267835 Nol Applicable
ap Counlry ap Counlry 5. Cerlificate of Status Desired d g{i.gg]lﬁ?::ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHIHADEH, OMAR
6641 GIRALDA CIRCLE
BOCA RATON FL 33433

Street Address (P.O. Box Numbor is Not Acceplable)

City FL Zip Code

8. The above named enlity submils Ihis stalement for the purpose of changing ils registered oliice or regisiered agont, or both, in the Slate of Florida. | am familiar with. and accopt
the obligations of registered agonl.

SIGNATURE
Swgenturd, [yped oF printed nome ol regisiered agenl and Lk d annheable. (NOTE: Repaieted Agetl sigialure reguted whoh renstgumg) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
it MGR O pelete nnt ) change [ Adudion
N SHIHADEH, OMAR i }
SINLLADONSS | 8641 GIRALDA CIRCLE ST ANDIY 85 UD0a0asash44
oly-si-ar | BOCA RATON FL 33433 CIY-81 7 01723 07-R0043-017 50,00
1t MGR O pelete TIeF O] change ] Addition
NAMI® HASAN, NASHAT HAME
SIETADDILSS | 1254 S.W. STARLIGHT COVE SIREETADDISS
Cly-sl-2m PORT ST. LUCIE FL 34986 CHY-$1- 7P
1ILE [ petele m [ change [ Adaition
NAMI NAML
SIRI LT ADDRY 85 SIRILTADDRESS
CIY-5i-7iP e Clinse-Ar .= T
il 3 Delete . [J Change  [TJ Adaition
NAML NAMI
SIREE] ATDRI 5% SHETAULSS
CIY-SI-/IP CilY-$i-21
filLL {7 Dperete i [ change (3 Additian
NAME NAMI
SIRET T ADDRY 58 STNLTADDIL S5
ClY-SE-/IP CITY-81-/1P
T 1 peiese i Oechenge [ Addition
NAML NAME
STHEE | ADDIRESS STRITTANDRF S5
CHY-SI- P CHY-51-71P

11. | horeby certify that the information supplied wilk this filing does nol qualify Tor the exemptions contained in Section 119, Flonda Stalules | further cerlily that the informalion
indicatod on this report is rue and accurate and that my gi e shall have the same legal effect as il made under oalh; thal | am a managing member or manager of the
limited liabilty company or the rec owerad 10 exocutg this report as required by Chapiler 608, Flonda Slalutes.

SIGNATURE: /~/E-OF

SIG.NAIERE{\ND TYPED OR FRINTE’I’J NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daig Daytrme Phona #




