4

FILED

2005 LIMITED LIABILITY COMPANY « May 09,2005 8:00 am
ANNUAL REPORT .. - Secretary of State
PE(RWCN[;LI:\.AENT #104000063465 ; 04-18-2005 90082 047 ****50.00
SHUAYB ENTERPRISES, LC
Tgoi? Icg;cr.t; S;r':z“ BLVD 'T;;;oﬁk?rsfsz CORTEZ BLVD JUUUDBULU
SB.{!%S%VILLE, FL 34613 US gL%?)%VILLE. ft 346313 US i
e s N O A
Suite. Apt. . gtc. Sue. Apt. &, efc. 03202005  Chg-LLC CR2E083 (10/03)
City & State City & Stats lz FEoINu‘mb;r 5:’-3 ‘ , 3 Applied I.?cr
Zip Couriry Ze Country 5. Cenicars of Saus Dosves ] g'g&fg“‘:p":mm
8. Name and Addreas of Current Registersd Agent 7. Name and Adcress of New Registared Agant

Name

— e R e i | e =

! e D i D B i

VIRGILIO] RAYMOND'P™ ~~ " * )
7211 HIAWATHA PARKWAY Street Address (P.O. Box Number is Not Accepiable)}

SPRING-HILL, FL 34506

Chty FL I Zip Coda

8. The above nemed entity submits this statement for the purposs of changing hs registered cffice or registered agent, o both, in the State of Florita, | am familiar with, and accept
tha abiigations of regisiered agent.

SIGNATURE

Shgnaie, [yDad & DRI reme o registersd agent an tiie N appicabls {NOTE: Registareq Agani sipnalie ieQuesd whin rensialing)

" Flling Foe Is $50.00
Dua by May 1, 2005

Sy - ee .

% MANAGING MEMBERS/MANAGERS 10, ADDITIONS 7CHANGES

TmE MGRM % O Detetz Tme Ooenge O Adiion
NAME SHUAYB, MOHAMMAD A NAME

STREET ADORESS | 12900 CORTEZ BLVD, STE 201 STREEY ADDRESS

tiv-si-ar | BROOKSVILLE, FL 34613 orr-si-op

mu MGRM O Delete TITLE O Changs [ Agdition
RAME SHUAYB, BARBARA E NAME

STREET ADORESS | 12000 CORTEZ BLVD, STE 201 - SFREET ADDRESS

ory-SI-ZP - | BROOKSVILLE, FL 34813 U RS

e O Detete Lt [ Crange [ Aduition
NAME NAME

STREET ADCRESS STREET ADDRESS

s B e ey - 001 Sl o = =

TIMLE 1 Deteta TILE ) “[change  [)'Addilion
HAME NAME

STREET ADGHESS STAEET ADORESS

cmy-sT-op ory-51-2p

me [ besete TmE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P ciTy.5t-ar

TME O betets NTE Ochange [ Addition
NAE WAME

STREET ADORESS STREET ADCRESS

CITY-ST. 20 oTY-ST-29

11. | heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)X1). Florida Stalutes. | further certify that the infommation
indicaled on thia report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member of manager af the
kmited liability the receiver or trustes ampowerod (o execule thia report as requietl by Chapter 608, Flarida Statutes.

SIGNATURE: Ao - Lf/!l,OOA __

TURE AND TYPED OR PRINTED NAME OF SX3AING m.mnm.ouwﬁumnmnmnm ™ Phors §




