2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # L0O3000054059 . -

1. Entity Name

SULIMAN PROPERTIES, LLC

Secretary of State

Mailing Addrass

_ 207 BTH STREET EAST
TIERRA VERDE, FL 33715

Principal Place of Business

207 8TH STREET EAST  ~
TIERRA VERDE, FL 33715

DO NOT WRITE IN THIS SPACE

DRI LA

01102005No Chg-LLC CRZEDBI (10/03)
4. FEI Number Applied For
20-0553205 Net Applicable
35.00 aduitional

S. Ceriificate of Status Des_rred O Fee Raquired

6. Name and Address of Current Aegistered Agent

SULIMAN, OSAMA M M.D,
207 8TH STREET EAST
TIERRAVERDE, FL 33715

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalurs. lypac or printed name of regesicrad agent and tife it aoplicable

(NOTE Regisiered Agent signature raguired whan reinstaling) DATE

Filing Fee Is $50.00
Dua by May 1, 2008

9. MAMNAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SULIMAN, OSAMA M M.D,
SIREEY ADORESS { 207 BTH STREET EAST
CITY-ST- 2P TIERRA VERDE, FL 33715

1ITLE
NANE

STREET ADDRESS
CITY. 5T 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

Ciry.§7.2IP

HRONATEETA0
01/21/05-80065-007 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppl:ed with this fi rim.g doas not qualify for the exemption stated in Section 119, O7(3)(0. Flcnda Statutes. [ further certify that the information
indicated an this report is true and accurata and that my signaturs shall have the same legal sffect as if made under gath; that | am a managing member or manager of tha
limited liabilty company or the receiver or rustee empowered to executs this raport as raquired by Chapter 608, Florida Statutes

SIGNATURE: Q—‘f—%\'&%@@x

......

nhL\\ﬁﬁ /727)94{ 77

SIGNATURE AND TYPED OFI PHINTED HAME OF SIGNING MANAGENG MEMBER, O AUTHDMIZE

ESENTATIVE Date arlme Fhonc x




