2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000021582 ST Mar 13, 2008 08:00 AM
1. Eritily Name e | i P
' Secretary of State
F. S. KAZALEH & ASSOCIATES, LLC
Princizal Piace of Business Maiiing Address
10368 SEQUOYA DR 10368 SEQUOY A DR
e T Hll”l”l” ||’” Iml ||w ||w ||l“ ||”| H"’ ”ll' I»I’ ‘l”l ”IIl’ ”’ ‘ll’
2. Pringipa’ Mlace »f Business - Mo PO Box # 3. Malrg Address
Suite, Apt. #. etc. Suite. Apl #, e, 1st MOORE CR2E083 (10/07)
Gily & Slae City & Staie 4. FEI Numoer Applied For
34-1987170 Not Applicat:le
i Country Zip Country 5. Cerlitcate of Slaws Desred 0 $5.00 Add»tuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAZALEH, FREDDIE S

10368 SEQUOYA DR Street Address (PO, Box Number is Not Accepacle)

JACKSONVILLE FL 32257

Cay FL Zp Cade

8. The above named entity sSubmits thzs statement for the purpose of changing s registered office or registared agent, or coth 1rothe State of Floada. | am familiar with. and accept
the opigations of registered agsnt.

SIGMATLIRE
Snata L, tvpetd of Sed name of (2 siered agenl Bad Le | o LATE
9. MANAGING MEMBERS i MANAGERS ADDITIONS /CHANQGES
T MGR O pstete O change [ Acaiten
HAME KAZALEH, FREDDIE NARE
SIREET ADDRESS 58 SE YA DR STHEET ADDPESS o e
CHY-ST-21P 12% SO OL:S.E FL 32257 OITY-S7-2p I ,Uﬂﬂ.! | lﬂ.' »Jb -.xrf::'_ o 15
JACKSONY 3 03/ 728/08-000 5017 138,75
i [ pelete THiE DOchange [ Aoditien
HANF HAME
STRERT ADDRESS STREET ABDRESS
CITY-§T-7IP LIy 37 - 2P
BILE [ peiere Nk [J Change  [] Aadliticn
NANE RAME
STREET ADDRESS SIFFET ALDRESS
CITY-51-JiP CITY-37-2F
TTLE [ pelete THTLE O Change [ Aadition
AR HAME
STRLET ADDRLSS SIHEET AGDRLSS
CiTy-81-71P CITY-57- 2P
THILE [ Delete TITEE [ Change  [] Addition
HAME NAME
STREET ADDHLSS STREET ADRESS
CITY-3T- 2P CITY- 57 2P
TTE [ petere TITLF O Change [ Agdifian
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2Ip CIFY-57-2F

11. 1 harsby certify that the nformation suppied witn this filing does net qualty tor the sxemptions contzined in Section 119, Flonda Statutes. | turthsr centify thal the informatios
indicated on this report is Irue and asaurale and tha ry signature shall have the same lsgal ffect as i made under vath: that | ain a maraging memker o manager of the
imiled hability company or |he recsiver or ruslae ampowe 20i [0 execute this report as remured by Chapter 828, Flarida 8117&.

SIGNATURE: 5/// 2y Qo Bo-971/

SIGNATURE AND TYPED OR $RINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Cayhra Py i




