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2006 LIMITED LIABILITY COMPANY SECRETAR 7 0r

AMENDED ANNUAL REPORT DIVISION o cnqpospﬂ?ﬂguc
DOCUMENT # L05000092399 ' - -
1. Entity Name 08 APR 21’ AH 93 5[,
IT'S OUR PLEASURE TO SERVE YOU, LLC
Principal Place of Busingss Mailing Address
9291 GLADES ROAD, SUITE 301 9291 GLADES ROAD, SUITE 301
BOCA RATON, FL 33434 BOCA RATON, FL 33434
P S MII\IIHIIWHIIHIIIH\II\IIIIHI\I\\H\IIIHHIIl\\I\I&IIINHlI\
Suita, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CROE083 (11/05)
Cily & State City & State 4, FE| Number Applied For
I5=+7847E3 20-373344% Not Applicable
Zip Country Zip Counlry 5. Certificate ¢f Status Desired a gg'ggl‘r:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. Name
O'CONNELL, ROBERT E ESQ.
2500 NORTH MILITARY TRAIL, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad o prnted name of regritared agent and inke If applicabla. (NOTE: Regsterad Agart signatung recuired whan reinalaing) DATE
Make check payabie to
Amended AR I3 $50.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O oelete TMme O Crange [ Adgition
NAME FAWZI, FRANK M NAME
STREET ADDRESS | 9291 GLADES ROAD, SUITE 301 STREET AODRESS
CITY-ST-2IP BOCA RATON, FL 33434 CiTY-ST-2IP i
TE O Detete TiE MGR [Jctange M Addition
e e SertT E, VASAT KA
STREET ADDRESS STEETADDRESS (D ¢ 2§ NOR T OCEAN BRLvD. _
CITY-ST-2P ITY-ST-20 F1 . \AVORLDALE , FL 33305
TmE [ oelete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2IP
TMLE [ oelete TTLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 200074179732
am-s1-2 a-st.p 05/08/06-—-01026--004 ##50.00
TILE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P ciy-g1-ap
TITLE O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CIFY-ST-01p

11. t heraby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florica Statutes. _)

(".:ﬂa |

SIGNATURE: 77/,‘,//7--'/44 " Prawk M. FAWZ, MavAssz A -\2- 2000 391-7097
smru-al

AN TYPED OR PRINTED NANE OF MMNOXNAGINB MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Data Deytine Phone #
pJ




