2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000116824 o Jan 22,2007 08:00 AM
1. Entity Name S
ecretary of State

QUIET WATER SHOPPS, LLC ry
Principal Place of Busingss Mailing Addross
91 S.W. 12TH TERRACE 91 SW. 12TH TERRACE
o o Hll”l” |H ||‘|‘ |”” ||”“IW Imt "II’ ”l’l l”l’ ’I”l ”l”mm ”‘ ’"l
2. Principal Placo of Business - No PC Box # 3. Mailing Address

Suilo, Apt. #. elc Suile. Apl. #, efc. 15t MOORE CR2E083 (10/06)

Cily & Slato Cily & Slate 4, FEI Numbaor Appliod For

20-4041965 Nol Applicablo
ap Country Zip Country 5. Cortificate of Slatus Dosired [ $5.00 Additongl
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namao

SHIHADEH, FAWAZ
21 S.W. 12TH TERRACE
BOCA RATON FL 33486

Stroel Address (P.O. Box Number is Not Acceplablo)

Cily FL I Zip Codle

8. The above named ontity submits this slatement lor the purpose of changing ils regislered oflico or registered agenl, or both, in the Stalo of Flornida. | am famifiar with. and accepl
ihe obiigations of rogisierod agenl,

SIGNATURE
Sigriature, lypad of printed nome ol wegsiared agenl and Wle 4 appicatie. (NOTE. Ragisiered Apgent s gnalure required whe i rgu iatng} DATL _—
e — -| - - -FILE NOWI!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nne MGR O pelele i CIchange [ Addition
NAME SHIHADEH, OMAR NAMt
SIAFETADDATSS | 5641 GIRALDA CIRCLE SINTTADDIE S5 ”E”— ﬂﬂﬂgﬂ " ‘q':jr:_
oiv-si-P | BOCA RATON FL 33433 ely-51 /P 01 #25/07-E0043-002 50,00
me MGR [ pelore I [J Ghange ] Addition
MHAME SHIHADEH, FAWAZ NAMI
SIREFTADDRESS | g1 SW. 12TH TERRACE SIRENTADDI 5%
CIY-Si- 211 BOCA RATON FL 33488 CHY-S1-2IP
e O Delele T O Change [ Adcilion
NAML. NAME
SIRECT ADDRE 8% STRLET ADDR S5
Lny-Si-fiv : - Gilt-Si- 4
Iy [ Deleie i [J change [T Addition
NAME NAMI
STHETT ADDRESS STRITTADDR S8
CIY-S1. 2P ClHyY-s1-2I°
e O Delese nur O change [ Addition
NAML NAMI
STRELT ADDRESS STRELTADDRE S8
CIIY-SI- AP CIy-sl- 7
1ItE 1 pelete T ] Change [ Addilion
NAML NAML
SIRLET ADDRESS SIREE [ ADDRLSS
CLIY-Si- 1P CITY-S1- 259

11. { horeby cortify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flerida Statutes. | furthor cerlify that tho information
indicated on this report is true and accuralg and that my signature shall have the same logal offect as if made under cath: that | am a managing member or manager of tho
lirniled hahility company or tho roceiy, this report as required by Chaplor 608, Florida Slatlules

Um\"\ 2007

PEL OR PRINT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phune L4

SIGNATURE:

SIGNATURE AN




