~2208 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000116824 Jan 25, 2008 08:00 A
" Bty Nt Secretary of State
QUIET WATER SHOPPS, LLC
Pripeisa Piace of Bugness Mailing Address
91 S.W. 12TH TERRACE 91 S.W. 12TH TERRACE
o T Hll”l“ I“ ||m |”” "m "w II{I) ”"‘ Hl‘l |”|’ ‘l“l”'” |‘|||‘ m ‘“‘
2. Princpat Place of Busingss  No PO, Hox # 3. Malrg dddress
Suile, Apt. #. =t Suie, Api i, ele 15t MOORE CR2E083 (10/07)
Cily & State ’ City & Stuie 4. FEI Numper Appled Fo
20‘404 1 965 Mot ADD“CHC'E
Zi ¥l - BelUINE it
o Gourtry “ Gourty §. Cenficate of Staws Desies [] 9000 Additional
Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarma
SHIHADEH, FAWAZ
Street Andress (P.O Box Number is Not Accemable
91 S.W. 12TH TERRACE - (0 B Numberis Hot Acceroe)
BOCA RATON FL 33486
Cily FL Zp Code
8. Tne above named entity sebmits this statement for the purpose of changing &s registerad ofice or registered agent. or polh, in the State of Monda. | am famiiar with, and accept
the ohigatiors ul registerad age L
SIGNATURE
Sadt S AL WREH O £ 7 OC SR £ 12 10N BHL0E 0 T F o0 Shel) INOTE R2ustancit 1gart § 1 sl 0 S0rpd aL8n iiinsted DATE
. FILE NOW"' FEE IS 5138 75 i
sk After May 1, 1 2008 Fee Will Be 5538 75 :
;Make Check Payable t Florlda Departmenl of State
9. MANAGING MEMBEF«'SIMANAGERS 10, ADDITIONS ! CHANGES
TLF MGR [ Delelz TiiiE [ Changz [ Adaitia,
Ak SHIHADEH, OMAR i UO00007TI7463
SIREEF ARDRESE (6641 GIRALDA CIRCLE STHEET ALTRESS (1. :’d. |:|CJ 3;:]0?4 15 133' ‘!»'5
CIry-81-21p BOCA RATON FL 33433 Y-SR
HILE MGR 1 Daieie TE [Cchange [ Addiien
HAME SHIHADEH, FAWAZ KAME
STREET DORESS 191 S.W. 12TH TERRACE STREET ADGRESS
Glry- sT-21P BOCA RATON FL 33486 Ciy-5i-2p
TILE [ pelpte T O Change [ &ddimon
Nafe i _ hANE i -
SIGEED ADDRESS STREET ALDEFSS
CTTY-GT-21p CITY-53-2
THE L3 Dalete T (] Change [ Acdison
HAKL L . KAME
SIAEE] ADURLSS SIBLE] ALORESS
vy -81-2i¢ CITY-Si-29
T O palete T [J Change [ Acchition
1AL, ' HAME
STREET ADDALSS SIHELT GCORESS
CITY-5T- 2ip . CITY- 57 2P
THIE [ Gefets e Cchange [ Aditian
HARKE NAME
STREET ADORESS STREFT ALDRESS
CIyY- 31-0ip CHTY - 57-2iF
1. | hereby certify that the rilormation supplied with this filing does not gelity for the exemplions contgined in Section 119, Flenda Staistes | turlhsr cenily inat 1ig nlormanon
incicated on hus repoi 16 lrue and acourale and that iy sigigfure yAall have the saine lagal eftect as 1 nade undas vain; hat | am a Iranaging mernbier ¢ manager of the
limilzed Labitiy CO'HD%V or the reneiver artrustae empolergd 10 seftcule this report as requirsd by Chapter 608, Florida Slaluies
SIGNATURE: o/l 292_ 200%
SIINATURE AN{TYPED OR PRINTED NAME QF SfWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE {awe Gaura™raon




