FILED

2006 LIMITED LIABILITY COMPANY . Mar 09,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000013888 . Ry 02-13-2006 90193 018 ***150.00
1. Entity Name
IMAK #1, LLC
Principal Place of Busincss Maiing Address
8010 N. UNIVERSITY DR, 8010 N. UNIVERSITY DR. 30002046
TAMARAC, FL 33321 TAMARAC, FL 33321
T S A WG
Suite, A, #, etc. Suile, Apt. #, etc. 01192006 Chg.LLC CROE083 (11/05)
City & Stata City & Siate 4. EE{ Number Applied For
iﬂ ~otlYte¥ Not Apoiicabie
Zp Country L Country 5. Cendicate of Staws Desied [ gzg:ﬂm'
8. Name and Address of Current Registarsd Agent 1. Name and Address of New Reglistersd Agent
N
MAJID, AZFAL "™ DAL £ FROESTES
1408 S. POWERLINE ROAD Stree1 Address (P.O, Box Number is Not Acceptable)
POMPANO BEACH, FL 33069 - )
Poro A~ Ll /-
— T emersc FL | %55% ,
a mammmezmmm ‘Bumn’ anging its reg olfice or regi ] agent, or both, in the Siale of Florkta. | am familiar with, and eccept
the otligations of regist agent.
SIGNATURE '—“/ 7 é — ’/’ 2/ ¢
Sagrmuns, typed or Driowt it of regisierad agent pgnie ¥ appiceble. (NOTE: Regivared Ager wignane 1eured whan /ensiaing) / OATES
Filing Foe Is $50.00 - ' Make check payable to
Due by May 1, 2006 ) * " Florida Dapartment of Stats
[ WANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MERE 303k Delets TTLE Dchange  [J Addition
HAME WECHD AFZAL NAME
$TREET ADDRESS STREET ADORESS
Y- 5T- 2P itv-s1-ar
M MGRM 0 pesets TME [ change 3 Addition
MANE ABID, ABDUL NAME
STREET A00RESS | BOTO N, UNIVERSITY DR, STREET ADDFESS
an-s-mP | TAMARAC, FL 33321 or-si-op
TmE MGRM 0O etste mEe O Cunge [ Agdion
NAME MOTEN, ANWAR NAME
sTReE acteess | 8010 N. UNIVERSITY DR. STREET ADORESS
CIy-ST-0P TAMARAC, FI. 33321 CITY.5T-2P
| TIE MGRM [ Deteta WLE Ol Crange {1 Addition
NAME MYSOREWALA, [DRIS NAME
STREET AD0RESS | BO10 N. UNIWERSITY DR. STREET ADORESS
cir-s-F | TAMARAC, FL 33321 orY.sT.ap
TLE MGRM [ Detete TNE O carge [ Aociion
NAVE KARIM, MOHMMED J wAME
STREET ADDFESS | 8010 N, UNIVERSITY DR. STREET ADDRESS
CITY-ST-2P TAMARAC, FL. 33321 cy-ST-TP
e FGRW D Deiete e Wﬂngn [ sdditlon
e MYSOREWALA. ANWER o
STREET ADDRESS STREET ADDRESS
avsre | 8010 N. Univ Dr. Tamarac 333wew

11. | hereby certify that the information supphbed with this flling does not qualily for the exemptions contalned in Chaptsr 119, Florida Statutes. | lurthar certily that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as il made under oam; thal | am a Mmanaging member of manager of the
limited liability cormpany or (ha receiver o1 tnustes empowered to executo this report &s required by Chapler 508, Fioricia Siatutes.

SIGNATURE: %4-’-' o MoK {!I—"/‘ £ S5y 1<

AND TYPED ORt PRINTED NAME OF RIGNING 2R, OR TIVE Deaytima Prone #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

3 M.AK. #1, LLC
8010 N. UNIVERSITY DR.
TAMARAGC, FL 33321

Subject: 3 MLAK. #1, LLC

Reference Number:  L0S000013888

Please be advised, we have received-your annual report/uniform business report
and your check(s) totaling $150.860; however, the report has not been filed and a
copy is being returned for the following correction(s):

Pl€ase complete Block 4 by eritering your Federal Employer Identification (FEI)
numbe bychecking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



