2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) .

2/3/2005-90115-016-850.00-$50.00

DOCUMENT # L04000039061

1. Enlity Name

SECRETARY OF STATL
DIVISION OF CORFIORATIONS

KHALIL & FAMILY, LLC .y
e 0SMAR 21 AMI0: 47
Principal Place cff Business Mailing Addrass
1104 §. HIGHLAND AVE. 1104 5. HIGHLAND AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
. il
2. Principal Place of Business 3. Mailing Address imﬂ'ﬂlﬂmm“m Ilml [Illlmumm[llul]ulmﬂuﬂ
Sule, ABL ¥, o Suta, Apt. #, etc. 15t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Appied For
~, /4 Not Applicable
L Country dp Counby 5. Cedtificats of Status Dasired 0 ?ese-ge?qu“iiﬁbnﬂ
‘6. Name and Addrons of Current Registered Agent 7. Nams andi Addregs of New Registersd Agent
+ — —== 5 Nome = — — — ——— —
KHALILKHALILY = = L T =
CLEARWATER FL 33756'
City 7 FLJ Zip Code

8. The above na;msd entity submils this statement for the purpose of changing its registered
the obligations of registerad agant.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Sgnatute, lyped o prnted noTe o regatered ageni ond uile  apphc able OATE
B,
5. , MANAGING MEMBERS/ MANAGERS ADDIIONS/CHANGES .
me MGR O petes [JcChangs  [JAddition
NAME KHALIL, KHALIL |
STREET ADDAESS | 1104 S. HIGHLAND AVE. - STREET ADDRESS
tre-st-27  [CLEARWATER FL 33756 ary-st-ae
FilLE MGR D Delete TIIE O change [ Acdition
RAME KHALIL, MARLY RAME
SIREET ADDAESS | 1104 S. HIGHLAND AVE. STREET ADDRESS
oi-s-z¢ |CLEARWATER FL 33756 ory-si- @
TLE MGR O oetets e LT Change [ Agdition
Twwe T [HALILTRICH ’ 0 T e T - - == - - T N
SIREET ADDAESS |1104 S. HIGHLAND AVE. STRECT ADDAESS
.CaY:ST-0P _  |CUEARWATER FL.33756 .- — e Gy -S1- I —— e e e -
nne MGFI O Celeke TILE Ochange  [] Addilion
HAME KHALIL, ISBITAN NAME
STREET ADDRESS | 1104 S. HIGHLAND AVE. STREET ADDRESS
oiv-S-0p  [CLEARWATER FL 33756 ony-s1- 2P
e MGR . [ etetr L OJchange  [3 Addition
HAME MAHAYRI, LEILA RAME
STRECT ADDAESS | 1104 S. HIGHLAND AVE, STRLE1 ADDRESS
CInY-ST- 1P CLEARWATER FL 33756 CITY-51- 7P
TMLE O Detete TITLE O crange ] Addition
NAME NAME
SIREE] ADDRESS SIRELTADDRESS |
cry. S1- 2P CiTY-S1-76

11. 1 hereby cert:iw.lhat the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this reportis tue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
siver o rustae smpewered 1o execute this raport as required by Chapter 608, Florida Statutes.

1

limited liability company o the

SIGNATURE: MZ W/

SIGNATURE fu WPEW CR FRNTED NADTE OF SIGRMNG MANAGIME MEGIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytms Phone #




