2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000021582 TS Feb 26,2007 08:00 AT
1. Entily Name S
ecretary of State
F. S. KAZALEH & ASSOCIATES, LLC ry o
Principal Place of Business Maihng Addross
10368 SEQUOYA DR 10368 SEQUOYA DR
e T “""IN |H II”’ mu "’” Ilm llm "”l ”"‘ ”m |N|} m" mm m ‘m
2. Principal Placo ol Business - No P O. Box # 3. Mailing Addross
Suile. Apl. #. olc. Suite. Ap. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slato City & State 4. FEI Number Applied For
34-1987170 Mol Applicable
ap Country Zp Couniry 5. Ceorbiicale of Status Desired O gg'ggql’::ﬂ"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
KAZALEH, FREDDIE S .
10368 SEQUOYA DR Strael Address (P.O. Box Numbor is Not Acceplable)

JACKSONVILLE FL 32257

City

FL | Z;p C'odo

8. The above named entity submils this slatement for the

the obl:gallo%leﬁgos 5
SIGNATURE

rpos ol changing its regisierad office or registered agent, or hoth, in the Stale of Figtida. | am familiar with, and accept

z/28 /o7

Sorflure yned o pried nomdol registered anfen! thd L 1 annicable.

{NOTE: Ragistorod Agent signaiutg requisa when reinsiating)

DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ oelele ILE [ charge [ Addilion
NAME KAZALEH, FREDDIE NAME

STREET ADDRESS | 10388 SEQUOYA DR STRECTADDRESS,

ov-sI-2P | JACKSONVILLE FL 32257 OITY-ST-2P

mr O Delete HE [Dchange [ Addition:
NAME NANE

STREET ADDRESS STRLETADDRESS A=

-5 UL Ty S

me O Delese e DAL LR, efimge - [ Addition
NAML NAME

SIREE T ADDRESS - - - STREET ADDRESS T Tt T T T

CIY-S1-2Ip CITY-SI-2P

HE [ elete NILE [ change  [] Addition
NAMI NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-21P

Hlt, O Delote LE O change [ Addition '
NAME NAME

STREE | ADDRESS STREETADDRESS

CIY-81-21p CITY-8)-2IP

TITLE 3 Deeta TINE Ochange [ Addsion
NAME NAME

STRLT ADDRESS SIRIET ADDRESS

CITY-S1-21P CITY-8I-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify that the information
have tha same legal effact as il made under oalh that | am a managing member or.manager of the

indicaled on this report is true and accuraie and thal my signalura sha

limited liability compary or the [pceiver or trusiee empowered to execide this report as required by Chapler 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING ‘IE‘BEFL MANAGER, OR AUTHORIZED REPRESENTATIVE

2/28 /27 qoy-F8Tlly

Date Daynme Phope #




