2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000086061

1. Entity Name
F.H.K. PROPERTIES, LLC

Principal Pltace of Business

6103 MARBELLA BOULEVARD
APQOLLO BEACH FL 33572

Mailing Address

6103 MARBELLA BOULEVARD
APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 20127 015 ****50.00

A

|

I

Suite, Apt. #, elc, Suite, Apl #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
Sq - 3“( 7 8/3 6 / Not Applicable
e Country Zip Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name Tt T e |
GULECAS, JAMES F ESQUIRE
Streat Add P.O. Box Number is Not As tabl
1968 BAYSHORE BOULEVARD reet Address (P.0. BoxNumber is Not Acceptable)
DUNEDIN FL 34698
Ty, City FL Zip Code
8. The abova‘named entity submits thls statament for the purpose of changing its registéred office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgan S5 o! reglstered agent . H
SIGNATURE 2 % b '
, Y Sgna:ure ryped of printed hame d registered agent and ttle f apphcable (NOTE. Raglslarsd Agent signatura required when mmsmlmg] DATE
C T s ) & - %
: i ”
A ]
9. e b o " MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
IME - |MGR™” [ Delete (] Change  [] Addition
mve - [HAFEEZ, JAVED " NAME
STREET ADDRESS 16103 MARBELLA BOULEVAHD STREET ADDRESS
CITY-s1-71p APOLLC BEACH FL 33572 Ciy-s1-7p
TLE MGR O Delete TILE O Change [ Addition
HAME KHAN, WALIU NAME
STREET ADDRESS (11310 GRANDVIEW DRIVE STREET ADDRESS
ciry-5i-2ip DADE CITY FL 33525 CITY-Si- 2P
SE — IMGR—— -~ = - — — <[ oetele-  -—J-nneE . '} changa - [ Addilion
NAME HUSSAIN, FIDA NAME
STREET ADDRESS |2365 HADDON HALL PLACE STREET ADDRESS
Ory-S-7P |CLEARWATER FL 33764 cITY-Si-2ip
me ) Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-7p CITY-ST-21P
TITLE ] Detete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE O petete TIILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-2IP

. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: \/d(m/ \

Jrven Hares

3-26-05"  813-6%'-06/4

SIGNATURE AND TYPED OR PR!MD NAME OF

MANAGER. OR AUTHORIZED REFRESENTATIVE Dala

Daytime Phone #




