FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000009303 Secretary of State
1. Entity Name 01-22-2008 90120 048 ***138.75
SALLOUM INVESTMENTS, LLC.
Principal Place of Business Mailing Address o
1411 ALPHA COURT 1411 ALPHA COURT Yuuc oo
LAKE CLARKE SHORE, FL 33406 LAKE CLARKE SHORE, FL 33406
i} i l'
7. Principat Place of Business - No P.0. Box # 3. Maiing Address ’ ‘E il i i
Suite, Apt. #, etc. Site, AP #, etc. 01122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2254664 Not Applicable
Zp Courtry Zip Country 5. Cerlificate of Status Desied [ Eiggqu‘::‘:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALLOUM, ADIB E

1411 ALPHA COURT Street Address (P.O. Box Number is Not Accepiable)

LAKE CLARKE SHORE, FLL 33406

City FL l Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamifiar with, and accept
the obiigations of registered agent.

SIGNATURE
typed of pintad reame of regestesad agont and e i ppplcable {NOTE. Reqrsterad Agent signahre required when renstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Desete TME [JChange [ Addilion
NAME SALLOUM, ADIB E NAME
STREET ADDRESS | 1411 ALPHA COURT STREFT ADDRESS
crry-sr-2p LAKE CLARKE SHORE, FL 33406 CIY-ST-2IP
TIILE MGRM 3 pete TME [Jchange ] Addition
NAME SALLOUM, MARIE NAME
STREET ADDRESS | 1411 ALPHA COURT STREET ADDRESS
cY-sT-ZP LAKE CLARKE SHORE, FL 33406 Ciry-S1-19
TMLE O Delete TIMLE [JChange  [] Addition
NAME NAWE
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e 0 Deiete e Dl crange 3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-OP
TRLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 70 CITY-ST-2IP
TILE 1 peiete e Olcrene £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BIP CITY-ST-ZIP

11. | hareby eertrtf’\!l that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member of manager of the
limited Rabifity company or the receiver or trusiee empowerad 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M«v\ TIAN-1F- 2008 cpi59.7322
SIGMATURE mmmmmmmmmmmnm Duxtw Diytrrws Phone #




