- FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 08:00 AM

ANNUAL REFPORT

Secretary of State
DOCUMENT # L04000067884 ry
1. Entlity Name .
FELOPATIR, LLC ) ot
Principal Place of Business Mai(ind Address
3910 SOUTH DALE MABRY HWY. i 3910]S0UTH DALE MABRY HWY.
TAMPA, FL 33611 U5 TA r, Fi 33611 S
' 02072006 Ne Chg-LLC CR2EDSS {11/05})
Do NOT WR'TE EN THIS SPACE 4, FE| Number Applied Far
. : 870732332 : Not Applicable
] ' 5. Certilicate of Siatus Desired [ gg'ggﬁ?g;"o"a]
___ 6. Name and Address of Current Registered Agent -
GUIRGUAS, MlOHEB A _ |
18933 MAISONS DR. ’ N Do NOT WR'TE

LUTZ, FL 33568 : ‘ IN THIS SPACE

8. The abova named enfity submils this statement for the purpdse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obfigations ©f registered agent, -

SIGMNATURE : —
Bignelure, freed or printed fame o teqSinred A &) bﬁsﬂ'npp)}:able [NOTE" Aegisteren Agen) Signaturs faquired when rensanng) .. DATE

Fillng Fea ts $50.00
Duo by May 1, 2006

5. \ MANAGING MEMBERS/MANAGERS
TALE MGRM
NAME GUIRGUIS, MOHEB A

SIREET ADORESS | 18933 MAISONS DR,
CITY-S1.2%9 LUTZ, FL 33558

TITLE MGRM
NAME GUIRGINS, MERAYM ¢+ e -
< U IR
STRLET ADDRESS | 18933 MASONS DR. . ”'J?L’%Eggugg & %UI 5
st | LUTZ, FL 33558 - i 10 50.00
TiIE MGRM
HAVE ELZAYAT, EDVARD S -
STREETADDRESS | 13804 AZALEA CIRCLE APT. 4G
orry-8T-2P TAMPA, FL 33613 DO NOT WR'TE
FInE MGRM
e YOUSSEF, HOWAIDA A IN THIS SPACE
SREET ADORESS | 13804 AZALEA CIRCLE APT. 45
Live-57-ap TAMPA, FL 33613

TIE

HAME

STREEY ADDRESS
Cy-sI-ar

TITLE

KAME

STREET ADDRESS .
GiTY-51-3F

'
11. { hereby oarti{g thet the infermation suppliled with this fiting doss not qualify for the exem’ptions cantained in Chapter 119, Flarida Statutes. t furkhaer certify that the Informatian
indicated an Whis report is true and accurate and that mry Fignature shal! have the same lsgal effect as il made under oaln; that | am & menaging rrembar or managst af the
imited I)zabiiiiyi company or the recelver or infsiee empowered 1o execule this report as required by Chapter £08, Porida Statutes.

SIGNATURE. ) £ | 2-/ 7@&; ___

SIONATURE AND TYPED OR PRINTED SAME OF SIGNING MANAGING MEMEBER, DX AUTHORIZED REPRESENTATIVE Dt Datins Phons #

E



