FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000049945 04-16-2007 90340 011 ****50.00
1. Entity Name .
OBEID ME LLC
Principal Place of Business Mailing Address
1704 RODMAN STREET 1704 RODMAN STREET
APT WEST APT WEST
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
TP P ST AR A OGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-LLG CR2E0B3 (12/08)
City & State City & State 4. FEI Number Applied For
83-0430845 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'ggqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"LAVRATVALERIA OREID
Street Address (P.0. Box Numbwer is Not Acceptable)

_AAN-€. 3 ST, #9 |
= “ HALLA NDALE FL | 35809

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

odiajo

{NOTE: Reg/stered Agent signature reguired when rainstating} DATE

SIGNATURE - ﬁSl

H—
SiwtTire, typed o1 pilctod-meimg-ol registored agent and ile i appl

. ﬁm Fee Is $50.00 . Make check payablo to
 Dug by May 1, 2007 Florida Department of State
9. L. MANA'GING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE .-+ | MGRM mem;e TLE MeRm SKChange [ Addition
g | OBEID, LAURA VALERTA. o LAUAA VALEALA OAEID
STREEF ADDRESS [ 1704 RODMAN STREET APT WEST STREET ADDRESS
omv-st-zr | HOLLYWOOD, FL 33020 CTY-ST-2P AR N.e. > ST, #9
THLE 1 Delete THILE H-&[_LA.M DALE, FL. O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 330 at’
CITY-51-2IP CITY-S1-2P
TILE [ Detete e ) Change [ Addition
NAME NAME
STREETADDRESS | —— . STRLET ADDRESS |- e
CITY-S1-2P CTY-SI-7P
TITLE 1 palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P
TIMLE O pelets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
TILE O oetete LE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manzger of the
limited liability company or the receiyer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

molm . o«fiajon (30 803-D35%

R. OR AUTHORIZED REPRESENTATIVE Dala Daylime Phane #

SIGNATURE:

SIGNATURE ARQIVPED OR PRI




