2007 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY %
FILED

DOCUMENT # L04000039061

1. Eniily Name

KHALIL & FAMILY, LLC

Jan 22,2007 08:00 AM
Secretary of State

Principal Place ¢f Business Mailing Addross
1104 S. HIGHLAND AVE. 1104 5. HIGHLAND AVE.

o s “ll“l‘“" ||m m“"m ||m ||m ||‘|| HH' m”"“l |H|M|Il‘l” ‘ll’

2. Principat Place of Businoss - No P.O. Box # 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #. olc. 1st MOORE CR2EQ83 (10/08) ‘
Cily & Slate City & Stale 4. FEI Number Appliod For ,

NO-T APPLICABLE Nol Applicable ‘
Zie Couniry Zp Couniry 5. Corliicate of Slalus Desirod | $5.00 Additional
Fee Required
€. Natne and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent

KHALIL, KHALIL !
1104 8. HIGHLAND AVE,
CLEARWATER FL 33756

MName ‘

Stroet Address (P.O. Box Number is Nol Accoplabic}) ‘

City FL Zip Code

tho obligations of rogistorod agont

B. The above named onlity submits this statlement for lhe purpose of changing its registered office or regisiered agent, or bolh, in the State of Fionda. | am lamiliar wilh, and accepl

SIGNATURE
Sipnature, tyned o punied hane of registaiod agam ang nle d aeplealie, (NOTI Begsiared Agenl signatute regquied when rensianng! - RATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
L 1t ” Clian Adidition
R LA Dode o unonnosasiar oo O
s ' ; - 01/23/07-30028-010 50.00
STELTABDIUSS | 19104 S, HIGHLAND AVE. SINTTADYSS Dl g ¥
cly-8i-7Ip CLEARWATER FL 33756 CHY-S1-4P
i O peleie mnn O change [ Aadilion
NAME NAME
SIRLET ADDRE 5% SR AN S5
CITY-$1-2I1P CIY-ST- 4P
e ) [ pelele m [ change [ Addition
NAME NAME
STREF [ ADDI &S SIANCTADDRESS
CiTv+$7- vt Cift-Si-AF
M [ palate Tl [ change  [] Addition
NAMI NAME
SIREL) ALY 85 SI | ADD 36
CITY-3] 4iP CIY-SI-7IP B
i O pelste 1l {Jchange  [J Addiion ‘
HAM NAMI
SIRIETADDALSS STNEE] ADDRESS
CIY-S1- /I CHY-S1-AP ‘
it 3 pelete T change ] Addition |
NAME. NAMI
STRIT | ADDIN S5 STREE T ADDRFSS
clfy-s1-7IP QY- ST- 2P

limitod liability company or the roceiver or lrustee empowared Lo oxecute this roj

bl

11. | hereby corlfy that the infarmation supplied wilh (s filng does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify Ihat the information
indicated on this report is fruo and accurate and that my signature shall have the same legal cffect as if made under oain; thal | am a managing momber or manager of the

port as requirod by Chapter 608, Florida Statutes

SIGNATURE A PEC-GRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

ER, OR AUTHORIZED REPRESENTATIVE Date ' - / 7_ 07 Daytme Phona ‘W/M )
1




