7

"\ 2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

1. Entity Nama
CUMBANOQ LLC

DOCUMENT # L05000074295

Principal Ptace of Business

1531 5. TAMIAMI TRAIL
#1703
VENICE, FL 34285

Mailing Address

1531 S. TAMIAMI TRAIL
#1703
VENICE, FL 34285

Apr 26, 2007 8:00 am

FILED
ecretary of State

04-26-2007 90038 003 ****50.00

66041394

T

NLREA T

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112007 Chg-LLC CRIE0B3 (12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR 50— 3R|432 ¥ [Not Appiicatie
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additjonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. ;:, Nama
KHLEIF, AL B :
1531 S. TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptable)
#703 '
VENICE, FL 34285
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

tra, fyped or printed name of registered agent and title if applicable, (NOTE: Regsierad AQent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payabia to

Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [Tl Addition
NAME KHLEIF, AL B NAME
STREET ADDRESS | 1531 S. TAMIAMI TRAIL, #703 STREET ADORESS
CITY-ST-2IF VENICE, FL 34285 CITY-57- &P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME 7 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TITLE 1 petete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-§7-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is lrue and accurate and that my signature shall have the same legal ellact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL Khieif Lﬂ‘l:ﬂp’l U

BIGNATURE AND ‘I'YPE?,OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

Y




