FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000078438 A 02-21-2007 90103 003 ****50.00

1. Entity Name

JAWAH ENTERPRISES LLC

Principal Place of Business Mailing Address
4020 STATE ROAD 674 4020 STATE ROAD 674
SUITE 1 SUITE 1
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
R R o ARSI ER T
blod Mbnkerrs Ko b1o % . Mptseren Bivo
Suite, Apl. #, etc. Suita, Apt. #, etc. 02022007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Alotio Lened | FL Aps o lsened, F, 33572 | 203277409 Mol Applicabie
(g-g; < 9\ Country u g A Zip 33 §7 a . Country u S ’A 5. Centificate of Status Desired O ?i‘gqardeﬂd"io“'
6. Name and Address of Current Registered Agent —— 7. Name and Adaress of New Registersd Agent

Name

HAFEEZ, JAVED :
6103 MARBELLA BLVD Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572
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
Signature, lyped o prinled name of registered agent and tite il apphcante. {NOTE: Ragistered Agant signalure raquired when ceinstaling) DATE
Filing Fee is $50,00 © Make check payable to
Due by May 1, 2007 ° Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ vetete Tme M Change [ Addition
NAME HAFEEZ, JAVED NAME
' v
STAEET ADORESS | 4020 STATE ROAD 674 sweromess | L 103 MARRELLA Bvp
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST- 2P ,q—fg Ly ﬂm—w , e , 7.;?;5’7;\ .
TITLE MGR O elete TILE [change [ Addition
HAME AKBAR, WAHEED NAME Vg,
STREET ADORESS | 580 GULF VIEW DRIVE et ooness | 58 - GOLFVIER DRUIVE
CY-STIP | SAGINAW, MY 48638 orvstae | S AGIN A s M (—[ g’é Z.Q/
TITLE O Delee TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TWILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiFY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TINE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TF CITY-ST-2P

11. | hereby 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
indicatad on this réport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager ot the
limited liability company or.the receiver or trysiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /AL Jwey Mo Q-/-2007  %I3-634-CS02

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimé Phong #




