2007‘{IMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000024629 F ’
1. Entity Name L E D
MASWADEH L.L.C.
Principal Place of Business Mailing Address SE C H E A P Y o
1916 HARRIET DR 1916 HARRIET DR TALLAHAc;é Of SIATE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 - EE FIOR’DA
£ e S G TR R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. B 04242007 Chg-LLC CR2ZE083 (12/06)
City & State City & State K 4. FEf Number Applied For
APPLIED FOR Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ Ei-ggqmm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MASWADEH, HAZEM

1916 HARRIET DR Street Address (P.O. Box Number is Not Acceptablea)

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered affice or regisiered agent. or both, in the State of Forida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

. typed or printed name of regasionod agent and bte if apphcatie, (NOTE: Registared Agen! Signaiure required when reinstaring) DATE

Fillng Fee is $50.00 BK Make check payable to

Due by May 1, 2007 Florida Departmeant of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR {1 pelete THLE
NAME MASWADEH, HAZEM NAME
STREET ADDRESS | 1916 HARRIET DR STREET ADDRESS
CaTY -ST-2IF TALLAHASSEE, FL 32303 CITY-ST-2P
TME 7] Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-5T-2IP
TLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE [ Detete THLE [7J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TMLE [ Detete ITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P GITY-SI-2P
TME £ Delete TLE [JChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZiP ciY-ST-7p

11. | hereby certify that the information supplied with this fitng does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further centify that the information
indicatad 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

hitren mbswAdsy)  Shols7 25 yEGa

mmMm,mmMAmmnm Daytime Phone #

3

SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

' N




