2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMERNT #-1.05000022679 ]
1. Entity Name -1 T i
KISSIMMEE GROUP, LLC 07
gl Il N b
, ! H.w.\ !( f’f, 2_ na

Principal Flace ol Business Mailing Addross o
325 W. OAK STREET 7500 COMMERCE CENTER DR (AL At cer wIATE
e e ”ll”l“ IU Ilm |””||m “m“m ||‘ l ul mlmﬂml \l’“\ m \“\
2. Principal Place ol Business - No F.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apt. #, ale. 1st MOORE CR2E083 {10/06)

Cily & Siate Cily & Slale 4. FE| Number Applied For

AP-PLIED FOR Not Applicable
Zp Country ap Gouniry 5. Certificale of Slalus Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N .
™ Almed |, Tahi, M.
??O%A(:%IZJA?A?EC% CENTER DR Sueet Address (P.O. Box Numbef is Not Acceplable)
ORLANDQ FL 32819
1500 Comimerce Ceater DA
Cit Zin.Cod
Y orluar. FL | F5% 2\

8. The above namad enlity submits this slalement for the purpose of changing ils regisiered olfice or regislered agant, or both, in the Stale of Flerida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE __ ="

Swgualue, lypet o priled nane of regisiered agenl and Lk d arslcntle (NOTE Hegisietea Ay seynalurg rocred when rerstaling) DALY

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

THIt MGR O belete 1 O Ghange [ Addition
NAM AHMED, TAHIR NAKE

SINFELADESS 1 7500 COMMERCE CENTER DR SINLETANDE S5

Ciy s1 e ORLANDO FL 32819 CIY SI AP

e [] Delete e [ Change [ Addition
NAME NAME

SIRECT ADDRI 3% SIREET AP S

Gy 81-4p CIFY 81 /IF .

nie O Dolele i ' [ change T Addition
NAME NAKE

SIREET ADDRESS SIRHE[ADDRESS

CIFY - 57- ZiP Ly s1 4P

ILE [ petete i O change [ Addition
NAME NAML

SIRELT ABDRI 58 SIBEL | ADIRESS

Ciry-sl. 7P iy s1 4P

nne 1 pelele it [ change [ Addilion
NAME HAME

SIRFE] ADIRESS SIREETAPDRLSS

CIY-SI- 4P CITY SI AP

1. 1 Deigle ! [ Change [ Addition
NAME NAME

SIBLEY ADDRESS SIRTITADDRESS

CITY-SI-£IP GITY ST 1P

t1. | haraby certify that the informaton supplied with Lhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify (hat the informalion

indicatect on this reporl is true and accurale and that my signalure shali have the same logal effect as if made under oath: that | am a managing moember or manager of the
limited liability company or the receiver or Irusice empowerod to execule this roport as required by Chaptler 608, Florida Statutes.

SIGNATURE; — o Tahiry Abmed A1HJ071 4o-4u -S040

SIGNATURE AND TYPED OR PHINTEDNA/ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datle Daytrie Phong #




