FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000063465 04-04-2006 90011 030 ****50.00

1. Entity Name

SHUAYB ENTERFRISES, LC

Principal Place of Business Mailing Address

12900 CORTEZ CORTEZ BLVD 12900 CORTEZ CORTEZ BLVD

STE 201 STE 201

BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613 LS

S s AU NAGEREA R
Suite, Apt. #, atc. Suite, Apt, #, etc, 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1553613 Not Applicable
Zip o Country Zip Country 1B o emﬁcm‘e _?_f S_laluf Desifd A o ?eseggq S?eu;ijnat
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agont

Name
VIRGILIO, RAYMOND P
7211 HIAWATHA PARKWAY Street Address (P.Q. Box Number is Not Accepiable)
SPRING HILL, FL 346086

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and kitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ Change  [] Addition
NAME SHUAYB, MOHAMMAD A NAME
STREET ADDRESS { 12900 CORTEZ BLVD, STE 201 STREET ADDRESS
CITY-5T-21P BROOKSVILLE, FL 34813 Cmy-8T-21
TITLE MGRM O pelete TITLE {JChange [} Acdition
NAME SHUAYB, BARBARA E NAME
STREET ADDRESS | 12900 CORTEZ BLVD, STE 201 STREET ADDAESS
CiTY-ST-2IP BROOKSVILLE, FL 34813 CITY-ST-21P
e |- : —Cloeee--  -f-me —|— -  ——- -———— - - [J-Change— [ Additicn |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
e [ Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-5T-2IP
TILE O Deiete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITY-ST-ZIP
TLE O belete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gv-ST-ZiP CITY-S7-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered o execute this repon as reguired by Chapter 608, Florida Statutes,

SIGNATURE: ( 252) 537004

SIGNATURE TYPED OR PRINTED NAME [GNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Daytime Fhone 4




