2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000024629

1. Entity Name
MASWADEH L.L.C.

Principal Place of Business

1916 HARRIET DR
TALLAHASSEE, FL 32303

Mailing Address
1916 HARRIET DR

TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box # A Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, eic. - 03232008 Chg-LLC CREQB3 (12/06)

Cily & Stals City & State 4. FE| Number L [Awved For
APPLIED FOR Not Applicable

Zp Country Zp Country 5. Certiicale of Status Desied [ fgg?qﬁ’:d"b““‘

1
6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MASWADEH, HAZEM
1916 HARRIET DR
TALLAHASSEE, FL 32303

Nams

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /

, typad or printed name of registered agent and tite if appiicable.

GV

.
fincact Wmm roxquirad whor rinslating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.78

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ! ADDITIONS | CHANGES

TTLE MGR [ Delete TME - ~ . =M Change - - [ 3-addition
NAME MASWADEMH, HAZEM NAME

STREET ADDRESS | 1916 HARRIET DR, STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP

TME [ Detete TME . (M Change £ Adcition
NANE NAME . e

STREET ADDRESS STREET ADDRESS So1 EE::—_—:SP;.S!_—JE;_ .
CITY-51-2IP CITY-ST-2IP 1]4,';25.”33“ "D 1 F_IdS*—I:E 1 9 ‘**1 o IS

e [ petete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p Cry-ST-21P

TMe [ Detetz TME [ ohage [ Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CHTY-ST-2P caY-§T-0p

TILE [ Deete TE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cny-S1-2P

TTLE 3 Detete TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-23P CTY-55-21P

11. § hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am a managing member or manager of the

limited fiabitity company or the receiver or trustee empowered to executs this repont as required by Chapter 608, Forida Statutes.

e

423




