FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

M P Ld
DOCU ENT # L05000100027 04-20-2006 90036 Q08 ****50.00
1. Entity Name
LAYALIE INVESTMENTS,LLC
Principal Place of Business Mailing Address
121475.U'S HWY 41 12147 5.U'S HWY 41 20033769
GIBSONTON, FL 33534 GIBSONTON, FL 33534
Sulte, Apt. #, etc. Suite, Apt. #, etc. )
03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20 ’36 ’ 6 (’ é Not Applicabie
Zip Countr Zi Counl .
Y P iy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, KENNETH A
1202 MONTE LAKE DR Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code
8. The above named entity submits this s!atei'nent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. .
SIGNATURE °
« . Sigrature, lyped or printed name of registered agent and title il applicable {NOTE: Ragistsred Agant signature raquired whan raingtating) DATE
Filing Fee is $50.00 Make check payable to_ __
Due by May 1, 2006 -+ ™" Flofida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ML MGRM [ Detete TITLE [JChange [ Addition
NAME « | ABUCLEIM, NASR ? HAME
sm&amnniség' 12147 5. U S HWY 41 STREET ADDRESS
CITY-ST-2IP GIBSONTON, FL 33534 CITY-Si-ZIP
TILE MGR ) [ Delete TITLE [J Change [ Addition
NAME ELSHEIKH, MUHAMMED A # NAME
STREET ADDRESS | 12147 S, U S HWY 41 ' STREET ADDRESS
CITY-ST-27IP GIBSONTON, FL 33534 CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CImy-§7-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GImy-S1-21P
TITLE 1 Dalets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 or the receiver or trusiee empawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 e et V///é( (E/})é'zr—gsgg
EIGNATU-RE NI PED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




