FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000049945 07-10-2006 90105 032 ****50.00
1. Enlity Name
OBEID ME LLC
MUV EWw ™™

Principal Placa of Business Mailing Address
1704 RODMAN STREET 1704 RODMAN STREET
APT WEST APT WEST
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e v G ARG AP

Suita, Apt. #, etc., Suite, Apt. #, etc. 7062008 Chg-LLC CR2EO83 (11/05)

City & Stats City & State 4. FE! Number Applied For

8} - 0913 08 (zL 5 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | Eesa'gg“‘;f:‘;m’"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OBEID, LAURA VALERIA )
1704 RODMAN STREET Street Address (P.O. Box Number is Not Acceptable)
APT WEST
HOLLYWOQOQD, FL 33020~ .
City FL | Zip Cade

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when rensiang) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE | MGRM O vatete NLE [J change [ Addition
NAME OBEID, LAURA VALERIA NAME
STREET ADDRESS | 1704 RODMAN STREET APT WEST STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33020 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE O3 etere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IMLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-21P
TILE {1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIMLE [ Delete 1MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall hava the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-7/@.4./ 200L

IAGER, OR AUTHORIZED REPRESENTATIVE / Date 7 Daytime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




