2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000081830 Jan 31, 2008 08:00 Al
1. Ennty Name
Secretary of State
FAMATI, LL.C
Principaal Piace of Business Mailing Address
1400 EAST SILVER STAR ROAD 1400 EAST SILVER STAR ROAD
OCOEE FL 34761 OCOEE FL 34761
2. Pringipa Place of Business - Mo PO Box # 3. Maifing Address
Suite, Apl #, sic, Suie, Apt #, ale. 15t MOORE CR2EQ83 (10/07)
City & Slae Cuy & Staie 4. FE!| Numver Applied Fo
20-1875749 Not Applicasia
= e - -
i Country =8 Gourtry 5. Ceruficate of Steus Desired O  $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MASHBURN, ERIC S ESQUIRE
Straet Arddress (P.O. Bax Nomber is Not Acceplaole
102 E. MAPLE STREET reet Adidress (P.O. Box Numbar is Not Accepiacte)
WINTER GARDEN FL 34787
City FL Zp Cade
8. Tre ebove narmed entity submits thig statement far the purpose of changing its registered office or registered agent. or o, in the State of Florida. | am familiar with. and accept
the obtigations of regisiered agent.
SIGMATLURE
St s, DO 00 07 G AANLE Of 19 Senid Bgorl end | e Faopiaacka 1NOTE Repsterud 2u)2nl § gl T ot ore sl whin iLng ahng) LATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TLE MGRM O paete TIEE [ Crange [ Addition
NAME SULTAN, MOHAMMAD NAME .
STREET ADBAESS 12712 MANGOSTINE LANE STREET ADORESS
cire-s1-27 - |OCOEE FL 34761 {ITY-S7-2IF
:J';li I’:S:I;AOUS RANA A ) o :w:i:E UONnnnRnT=s [JChange [ Additicn
AR T e il -
- . Ny . (207 05-80021-011 143,75
STREETADDAESS | 1254 VIZRAYA LAKE ROAD SUITE 209 STRFET ADDRESS
Gry-sT-2P |\ QCOEE FL 34781 01Ty -57- 2P
nE 2 Delere i O Change [ Additicn
NAME NAME
STHEET ADDRLSS STREET ADDRESS
CiTY-S7-2IP CITy-35-2
TTE [ Delete il [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ZDDRESS
ClEy-ST-ZiP CiiY-37-2P
TiLE O pelete TITiE [O Change [ Additicn
HAME NAME
SIREET ADDRLSS STHEET ADERESS
CITY-ST-211 CTy-57-2IP
THE O] Deiste e O Gnenge (] Avdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2IP LITY-57-2iF
. | hereby certfy lhat the information supptied with this filing doss nct qualty for the exemptions comtained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report 15 trug and accurate and that my signalure shall have the same lagal elfect as st made unde: oath: thal | am a managing meamber or manager of e
lirmataed lability company or the receiver of wusles empowerea 10 exgclite this report as requirsd by Chapter 838, Florida Statules.
SIGNATURE:; A - P—L@\ V- l / 28]08 Ho3-€s5¢ ~ Y7
SiGNATURE AND TVPED OR PRINTED NAME @GNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Gaylira Pwwa @




