L4
t

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2007 08:00 A

DOCUMENT # L05000039403 Secretary of State
1. Entity Name
RANAZ, LLC
Principal Place of Businass Mailing Address
10857 CROSS CREEK BLVD. 1121 EVENING TRAIL DR.
TAMPA, FL 33647 LS WESLEY CHAPEL, FL 33543 US
03152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Appled For
20-2715123 Not Applicable
5. Certificate of Status Desired ‘ D ?g‘ggqaf:‘;mmal

8. Name and Address of Current Reglstared Agent

R on DO NOT WRITE
WESLEY CHAPEL, FL 33543 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturo, typed or pintod name of rogisieced apent and ble i apphcable. (NOTE: Regittared ADan! sigrature requived whan rewnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
HAME SARSOUR, GHAZIH

STREET ADDRESS | 1121 EVENING TRAIL DR.
CITY-ST-2P WESLEY CHAPEL, FL 33543

TILE MGRM

NAME SARSQUR, EZDEHAR

STREET ADORESS | 1121 EVENING TRAIL DR.

CITY-ST-2IP WESLEY CHAPEL, FL. 33543 g £ Ty, g

— _ JooggoeTe4sy
e -03/30/07-B0053-015 5000

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

ILE

NAME

STREET ADDRESS
CITY-ST-7IP

- TNE
NAME
STREET ADDRESS
CITY-ST-2ZIP

11. | heraby certily that the information supplied with this filing doas not qualify for the exem{)tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt is true and accurata and that my signature shall have the same legal effect as if madg under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowared 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: j{ ha?/i I R=—ry 3/!;’/07

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNI‘G MANAGING MEMGER, OR AUTHORIZED REFRESENTATIVE Date Oaytime Prone *




