2007 LIMITED LIABILITY COMPANY
~ANNUAL REPORT (AR) FILED

e
DOCUMENT % Lo4800081830 Jul 25, 2007 08:00 AM
‘T, Enbty B
ridy Name Secretary of State
FAMATI, LLC
Priacspal Flace of Businesg™ ‘ Méﬁmg Addréss
1430 EAST SILVER STAR ROAD 1400 EAST SILVER STAR RGAD
QCOEE FL 34761 OCOEE FL 34761
2. Puncipat Place of Tusinéss -No PO Box # 3, Mailing Addresg k
1400 & S ey lop oo & Siwty Stap
Suite, Apt #. alg Suite, Apt &, eic. Ind MOORE CROE083 (4/07)
City & State ’ City & State == T 4. FE Number Applied Far
oCDeE 'F \ 5 oo ee, _ ﬂ" ‘ - 7 20-1875748 Mot Apphoable
Zp Sauatey Zip | Countyy ' . . $5.00 aodtonat
5. Cerldicate of Status Desired y &
BT a3y U 4 D2UFEN US A i ; D FieRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame : R
MASHBURN, ERIC 5 ESQUIRE - . . .
102 E. MAPLE STREET Street Address (P O Box Number is Not Acceptahle}
WINTER GARDEN FL 34787 -
City FL 2 Code
8. The above named snlty subms tis stalement Tor the purposa of changing is registerad office or regislered agent. or bioth, in the State of Florida. | am famifiar with, and accept
the obkgations of registered agent.
SIGNATURE
Satore, YReE o finowd veme of fe,:r;?oe{i u;ww:nm s Efapa!s.«b’a NOTE Rugutered ﬁgm&majummq‘d?ed whon reinstatmgd DATE
N s T TR AR LINNNNOT G 15 S
- FILE NowH! FEE 15 $50.00 . 2
Make Check Payable to Florida Department of State o/ ipm" a7~ QQQ{}S ﬂa? 20, UB
Dye By September 5, 2007
. B MANAGING MEMBERS / MANAGERS l 0. — ADDITIONS f CHANGES ~
THE MGRM T Doges TLE ' [Domnge [ Addition
NAME ISULTAN, MOHAMMAD HANE
STREET ABDRESS 2712 MANGOSTINE LANE STREEY ADDRESS
pn-si-z¢ |OCOEE FL 34781 Cive-S1-20
TTE MGRM ' ) Diodete ‘ HLE ' Tl Change L3 Addition
HAME FARDOUS, RANA A NAME
STHEETADORESS 11254 VIZRAY A LAKE ROAD SUITE 209 STREFT ADDRESS
cry-s1-mp |OCOEE FL 34781 CHY-5T-29
T o - T Ome__Ywe o . Oibtwe_ ] addilon
NAME . HANE
STHEET ADORESS STAEET ADDBRESS _
CiTY-57- 2P CiTy-5T- 2P
TiRLe ' ' ~ O ek nnE Tl change [T Addition
RAME NAME
STREEY ADDRESS SIREET ADDRESS
GITY-S1-21F Gilv-ST- 2P
THE T Dloelele e ' T change I Adeion
NAME L T
STREET AODRESS : SIRELT ADDAESS
GITY- 5% P CIT(-SY-2p
e - £ Delele HiE [l Change 13 e
HaME HAME
STREET ADDRESS STREET ADDAESS
CITY-SE-TIP oiTY- ST 4P
11, | nereby certfy hat e mformaton supplied with this ikng does not qualify Tor the exemplions contained in Chapler 119, Florida Slatates | further certify that ihe Tiformation
ndicated on this report is rue and accurate and that my signature shall have the same fegal effect as if mads under cath: that | am a managing mernber or manager of the
fimited hability company or the receiver or trusiee empowered o execute this report as required by Thapler 808, Florida Statutes.
SIGNATURE: (- Rea s ) |
SISMATURE AN TYPED OR FR?NTEO NauE oF S{ngﬁ MANAGING MEMBER, MANAGER, OR AUTHORRET REPRESENTATIVE Date Tangne Phans 8




