‘ 2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

Flubi

' SECRETARY OF STATE
PSWCN?J;”ENT #105000104602 DIVISION OF CORPORATIONS
6719 SOUTH WESTSHORE LLC

06 AUG 1L AMIO: 32

Principal Place of Business Mailing Address
33825 HENDERSON BLVD. 3825 HENDERSON BLVD.
STE. 207 STE. 207
TAMPA, FL 33629 TAMPA, FL 33629 .
R T UARCEERRE IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

/\l A 4 TNot Applicable
Zip Country Zie ' Country 5. Centificats of Status Desired [ gei'ggqg:‘:‘;“""a'
o 6. Name and Address of Currant Registered Agaent 7. Name and Address of Now Registered Agent
Name
ALCHIKH, ALI
3825 HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 207 -
TAMPA, FL 33629
City FL l Zip Code

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

SIGNATURE

Signature, typed or prinlad nama of regisiersd agent and tite il appiicable. (NOTE: Registerad Agent signature raquired when reinstating) . DATE
Filing Feo is $50.00 Make check payable to

Due by September 6, 2006 Florida Departmant of State -
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM O belete THTLE [ Change ] Addition
NAME ELSHEIKH, MUHAMMED A NAME T e T S T T T
STREET ADDRESS | 3825 HENDERSON BLVD., STE. 207 STREET ADORESS UBfEIE-"IﬁII:EI:Ir 1'032[?1 = 559 ﬁzj-lil o0
CITY-5T-2P TAMPA, FL 33629 CMY-§T-7P ‘ e T
TILE MGRM O Ddetete TITLE [ Change (] Addition
NAME ALCHIKH, ALI . NAME
STREET ADDRESS | 3825 HENDERSON BLVD., STE. 207 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CIY-ST-2IP \ “ “
e ' 1 Belete T N O Change [ Addion
NAME" =~ ) ) N : .
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CHY-8i-2P
TITLE O oetete TALE [Jchange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-s1-219 CIFY-ST-2IP
e O velete TITLE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP )
TIRE 3 Delete TME [ Change [ Addition
NAME NAME
SE&ET ADDRESS STREET ADDRESS
CiTt-57-2P CITY-ST-2IP

11.%1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florica Statutes, | turther cenify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data ODayume Prone ¥




