2006 LIMITED LIABILITY COMPANY

LEL
ANNUAL REPORT SELRETARY OF
— DIVISION of CURP(]&;?TAATIFOH

DOCUMENT # L05000013084 T, 0 S
HANI BASSILIOS FARID ARCHITECT LLC 96 SEP 14, ay 10: 19
Principal Place of Business Maiting Address
644 MINORCA AVENUE 644 MINORCA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ? .
s S HERMEIAD R (R ERCNE R R

Sute, Apt. 4, efc. Suite, Apl. ¥, etc. 07012006  Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FElI Number Py ;\pplied for

Nor Applicabile
Zp Country ap Country 5. Certificate of S@tus Desired O sese ORO Add‘tmall
6. Name and Addrass of Current Registersd Agent 7. Name and Adkiress of Now Ragistared Agent

Name
FARID, HANI B MR.

644 MINORCA AVENUE Steet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rofita. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. typexcd or ponesd name of and tije o {NOTE; Rnguosred AQevs recuared when DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Depaftment of State
a, MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
ne MGR [ Detete e {JChange  [] Addition
NAME FARID, HANI B MR. NAME :
STREET ADORESS | 644 MINORCA AVENUE STREET ADDRESS
emy-5t-27 | CORAL GABLES, FL 33134 oy-51-2¢
TALE [ Desete mE Clchnge [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS HDBI—IBLII'BI_IR =] =
TY-Si-ZP ) aY.ST.7P 3/26,/06--01054--004  #+50, 00
e {3 Delete TE . O onange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51-2P . CITY-ST-2P
THE O Deten TE O Change ) Addtion
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-21 onY-Si-Ie
me 3 Detete TME ) [lCwnge  [C] Aodion
STRFET ADDRESS STREET ADDAESS
oT1-81-2P ChY-57-7P
TME [ dele ™me change [T Addition
RAME . NOE
STREET ADDRESS STREET ADORESS
CAY-S1-ap CIY-§1- 7P

1. lherebycemfymatmemlmnmmsupptedwmmmmgmmmwameemmpﬂomomwnedmCI\apterﬁQ Rorida Statutes. ) further certify that the information
indicated on this report is e and accuraje-and-that qture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fmited liability company or the recefver orlrustoe empbwered to execute this report as required by Chapter 808, Florida Statutes.

i \cs o H832\&|BB

A Terenipr nn*cr X, OR ALY TATVE Dayteme Frone 2

SIGNATURE:




