FILED

2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000040196 D 07-13-2005 90109 031 ****50.00
:Jlffll'tmklg? LLC

Principal Place of Business Mailing Address 20 U B 2 9 77

4274 DANIELSON DRIVE 4274 DANIELSON DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

TR Ty B Tty LR

228

#,
Sune Apl eic. Suite, Apt. #, elc. 07012005  Chg-LLC CR2E083 {10/03)

N L w PR L CEUT 19495406 Maeians

2Zi§ 4‘ / L’; PCDQ try B ‘2 ,32'% 4‘_ / 4 ﬁm g EE’ §. Certiticate of Status Desirad O ?ei'gg‘lﬁ:‘:"om‘"

6. Name and Address of Current Registered Agent 7. Name and M:m:é“:::' Regis‘temd Agent
Namea
ABDEL-HALIM, JAMAL A L‘){,kﬂ/Q - ]L(
4274 DANIELSON DRIVE Strest Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33467
20Y F %'{‘b'{'cg\ou v \A/a.y
City 4 Zip Code
w P {5 FL %57/ ¢

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flarida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatwe. typed o printed name of registered agent and 1tk if applicable. (MNOTE: Registered ADen! signature required when reinstating) DATE
Filing Fee is $50.00 Make chaeck payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR 1 Delete TIILE E g tange [ Aadition
A ABDEL-HALIM, JAMAL NANE DEL [ P{ Li T ZS-M‘IA LR
STHEET ADDRESS | 4274 DANIELSON DRIVE STREET ADDRESS 7-23 ? a
cuv-51-2p | LAKE WORTH, FL 33467 oTY-ST-2P \,-J P B ~ L,. LG,
HIE MGR [ Delete TITLE L Chany [T Addj mn
NAME ALYMPIAN TRIO LIMITED PARTNERSHIP NAME E I < ()‘N/u
STREET ADDRESS | 4274 DANIELSON DRIVE STREET ADDRESS 'g
CTY-ST-2P | LAKE WORTH, FL 33467 CITY-S51-21P L- 4- / §~
TME [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CIFY-SI-ZP CITY-51-2tP
1MLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
THLE O oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-21P CITY-ST-2P
TMLE [ pelate TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and acgurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m ALdeld —Ha Qo 7/ll/os @C 1465 0555

SIGNATURE AND TYPED OR NANE OF OR AUTHORIZED REPRESENTATIVE y!rne Phona #




