FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000053660 03-13-2006 90349 002 ****50,00

1. Entity Name

HABARI GANI JLP, LLC

Principal Place of Business Mailing Address
7507 PONCE DE LEON ROAD 7507 PONCE DE LEON ROAD
MIAMI, FL 33143 MIAMI, FL 33143
R . DU AR AMAg
20600 Chagrin Bl #701
Suile, Apl. 4, ic. Fals S0 4 80 03012006  Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
Cleveland Ohio 20-3093278 Not Applicable
zp Country Zin 44122 Ci.;uvnwhc‘)da 5. Certificate of Status Desired || ?i'g‘?q::f:;“ona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams

AMERICAN INFORMATION SERVICES, INC. .
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131 {

: City FL I Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title Il applicable. (NQTE: Registered Agenl signiure requirad when reingiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HITLE MGR [ oelete TILE O change [ Addition
NAME HOWARD, DESMOND K NAME
STREET ADDRESS | 7507 PONCE DE LEON ROAD STREET ADDRESS
CITY-ST-7P MIAMI, FL 33143 CITY-57-2IP
TITLE O pelete TITLE [ changs [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
VILE ] Delete TITLE [ Change [T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
1ILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
TIILE [ oelete TITLE EJCrange (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY- ST 2IF CITY-ST-2P
THLE 2 Detete TIFLE [ Change [ Addition
NAME NAME
STREE_T ADQRE_SS . STREET ADDRESS
GAIY-ST-21P CITY-ST-2P

11. | hereby certily that the information supplied with 1his filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurata and that my signature shall have the same lega) effect as if made under oath; that | arn a managing member or manager of the
limitad liability company or the receiver or lrustee empowared to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Qél/}um /‘%920'@»4&/ 3/6/06 216-561-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phane ¥




