2007 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2007 08:00 AT

DOCUMENT # L03000041104

1. Entty Name

NAZARETH HOLDINGS, LLC

Secretary of State

Principal Piace of Businass Mailing Address
401 S. INDIAN RIVER DR, STE. A 356 NW ALICE AVE
FORT PIERCE, FL 34850 STUART, F1. 34994
=== [INERE AR AR
S e ) o 01232007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied o
. . L e - L 20-0342505 Not Applicable

5. Centficate of i $5.00 Additional
ertficate of Status Desired O Fae Raquirad

] 6. Name and Addﬁss of Currant Registered Agent

{

DO NOT WRITE

<IN ' THIS SPACE'

[T P S
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FEE, FRANK K |It ESQ
401 8. INDIAN RIVER DR, STE. A
FORT PIERCE, FL 34950

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Segnature, bypd or printed narme of «egistarad agen and tlle i applicable (NQOTE Regisierad Ageni signature required when rainslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

) MANAGING MEMBERS/MANAGERS T e
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KAME MARJIEH, ZIAD M.D. A AR

STREET ADDRESS | 2100 NEBRASKA AVE, STE 105

civ-sT-2p | FORT PIERCE, FL 34950 S L e UOINDOEZE {24

mE MGRM e AA2RA0T-B0004-003 50,00
NAME HEM-ONGC PROPERTIES, LL g - T .

STREET ADDAESS | 1801 SE HILLMOOR DR STE B104 wo

crv-stzP | PORT SAINT LUCIE, FL 34952 Lo &
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NAME

:::ii?:zssl .' o ) N DO NOT WRITE _

NAME
STREET ADDRESS
CiTY-$T-21P
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o Vel

TITLE
HAME

STAEET ADORESS X !
CiTy-ST-2P -

TLE e
HAME '
STREET ADDRESS
ciTy-sT-2P g

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turtner certify that the information
inthcated on this regort is, snd accurate and that my signature shall have 1he same legal efiect as if made under oath; that | am a managing member or manager of the
imited hability complnybr the recaiver or trustee empowered to execute this report as required by Cnapter 608, Floride Statutes

SIGNATURE: J An PnGoR, ManadZl_ o657 1528137

SIGNATURE AND(YFEp(FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dayima Phane »




