2005 LIMITED LIABILI;I'Y COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000026230

1. Entity Narne
MARWAN, LLC

04-19-2005 90025 021 ****50.00

Principal Place of Business

9333 LAUREL GREEN DRIVE
BOYNTON BEACH, FL 33437

Mailing Address
9333 LAUREL GREEN DRIVE

BOYNTON BEACH, FL 33437

20038131

2. Principal Place of Business

3. Mailing Address

AV S A

ite, ADL. #, 1C._ - . fia"Apt. #, etcT "
.Suite, . Apt. #, ot Suite"Apt. #, etc 04102005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
o? 0 -0 969 ? 9 VS- Net Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

A" MARAT N GHAT

Koyafor jgrach

S}ﬁ;i???'(p,oﬁwytﬁréstl Acca 72:5’4 ;'-p' P

VL PPYPT

FL ! Zip Code ?}y

8. The abave named entity submits this statement for the purpose of changing its registered office’or registered agﬁm, or Bbth, in the’State of Florida. | am familiar with, and acc'ept'
the obligations of registered agent.

—

SIGNATURE . o
Signature, typed or pri/n(‘ad'\;\'ane of registeredd agent and ticle if applicabla. (NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fed'ls sso,oo/ e

ki - Make chetk payabie to ="

“ Due by May 1, 2005 - Florida: Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ petete TMLE [l Change  [J Addilion
NAME GHALI, MARWAN F NAME
STREET ADDRESS | 9333 LAUREL GREEN DRIVE STREET ADDRESS
ciry-51-2P BOYNTON BEACH, FL 33437 GiTY-ST-2IP
LE MGR [ Delete e JcChange [ Addition
NAME GHALLI, IKHLAS MAME
STREET ADDRESS | 9333 LAUREL GREEN DRIVE STREET ADDRESS
CITY-$7-21P BOYNTON BEACH, FL 33437 CITY-ST-2P
TITLE ST [ Delete TITLE I Change [ Addition
NAME GHALI, IKHLAS NAME
STREET ADDRESS | 9333 LAUREL GREEN DRIVE STREET ADDRESS
CITY-ST-7IP BOYNTCN BEACH, FL 33437 CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-iPribe e =~ e e R{vli si . B - T T AR e e —
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

11. | hereby certily that the information supplied with this filing slass not quality for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

URE: Q]/

SIGNATURE AN(TMDH PRINTED NAME OF SIGNING MANAGING MEMBER, IIAI.IIGER, OR AUTHORIZED REPRESENTATIVE -

SIGNAT

)0

Date

Daytime Phone #




