FILED

: ._.2005_I.IMITED-I.IABILI- - *—OOMPANY—-——'“— Mar 14. 2005 8:00 am'

ANNUAL REPORT (AR} <

Secret,ary of State

L U
DOCUMENT # L04000021582
1. Entity Name 02-09-2005 90155 020 ****55.00
F. 8. KAZALEH & ASSOCIATES, LLC
Principal Prace of Business . Mailing Address U A
10368 BEQUOYA DR 10368 SEQUOYA DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ”Illll Iu“mmm“mm’l"lﬁm Hm[’mﬂmu“ﬂm]ﬂ
Sulto, Apt. #, . Suite, Apt, #, otc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number . Applied For
Zq - , 98’7/ 70 Not Applicable
| G Zie . Coury . §. Certiicats of Statws Desied  Ji{ ?g-ggq:::‘dmw
6. Name and Addrass of Currant Reglstered Agant 7. Nama and Addross of New Regictered Agent
_— = - —_— Name —— - RS ——— - - - L s e = T
ifoA:mZ%LgEoﬁgERDEI)ERS Stiget Addrass (P.C. Box Number is Not Acceptabla)

JACKSONVILLE FL 32257

City FL | Zip Code

B. The above named entity submits this statement for the ===~~~ ~! changinq its registared office or registered agen!, or both, in the State of Florida, 1 am familiar with, and accept
the obligaﬁms of W]B[l_" agen(, .
, . g ' -

SIGNATURE ) ;'."" - | A e T
v mcduamuu nmmmlnuu mrl " IM uuenb {NOTE: Fh@mnd Aotnl Snelus (aqused when rmmlmnu) DATE

- b

r

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TTLE MGR O Detetn TLE O change  [J Adaition
NAME KAZALEH, FREDDIE NAME ’

STREET ADORESS | 10368 SEQUOYA DR STREET ADDRESS

Gry-57-7ip JACKSONVILLE FL 32257 CIvY-§T- 7P

013 3 Detee nnE [ change [ Andition
MAME . HAME !

STREET ADDAESS X | Bl i

alY-si-oP ary-si-e ]

e ) ’ - Ot " e .~ -~ - -~Chorage  Dagimon | -
NAME : rAME

STREET ADDRESS ) __J| streer anoaess . .
Torvestoe | - T CIY-s1-57 - '— -
TALE O Detete TNLE Ochmge [J Acdition
RAME NAME

STREET ADDRESS STRELT ADORESS

Y- S1- 3P ary-si-gp

nE O Delete BHLE Jchange [ Acdition
HAME BAME .

SIREET ADDALSS STREE) ADDRESS

ory-St.ap cry-sr.w

e O Delese TTE {JChange [ Additlon
MAME : NAME

STREET ADDRESS STREET ADDRESS

ary-sI-zp CIEY-ST. 2P ’

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?{3¥(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes Vd to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 41@5“(—* Freddie S, /é:znleff g /5/05‘ ap4-G8D-1900

TURE dn TYPED OR PRINTED umz OF SIINNG MANAGING MEMBER, MAMAQER, OR AUTHOARZED REPRESENTATIVE Ouytime Phone #

.



