50713900 4SY

2007 LIMITED LIABILITY CZMPANY 3/2/2007-90338-045-550.00-350.00

- FUED
ANNUAL REPORT o ECHETARY 0F s7ar
_ vl N OF CORPORATIONS
DOCUMENT # L06000001750 { OF CORPORATIONS
1. Endty Nama
AMIR LLC 070CT-5 a4 g: 27
Y

Frinc'iéaliﬁaco of Business Mailing Addrass .
2002 WCRYSTAL LAKE DRIVE P 0 BOX 300 s ST
LAKELAND, FL 33801 LAKELAND, FL 33802 .
B B R

Suila, Apl, ¥, 0lC. Suita, Apt, #, o1c. 04242007 Chg-LLC CRZE083 (12/06)

City & Stale City & State 4. EFI Numbi Applisd Fou

o qu 7/R3E Not Appicable
Zip Country Zip Country 5. Certificale of Status Desirad 0 Ezggqﬂmnnal
£. Nama and Addreas of Curmant Registored Agent 7, Name and Address of New Registersd Agent

[ - - Name
KHALIL, AMIR .
2002 N CRYSTAL LAKE DRIVE Sireet Address (P.0. Box Number is Nol Acceplabla)
LAKELAND, FL, F. 33801
. . City FL l Zip Code

-8. Tha above named entity submits tis statement for the purpose of changing its registared offica or registered agant. or bolh, in the Stata of Plorida. | am familiar with, and accept
the obligations of rogisiered agent.

TSIGNATURE
" . Sigrmiee, lyped o preed nemw of magrrtened: sgenl wnd kil # spphcatis (NOTE: Rogistered AQeni Sagnahure rquwed woen -arsiaong} DATE
Filing Fee Is $50.00 7" Make chack payeble to’ -
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ' ADdITIOJS.;CHANGES
mEe MGR - [ Deiese TRLE Ocnage O Addilion
RAME KHALIL, AMIR NAME
STREET ADORESS | P O BOX 300 ™ STAEET ADORESS
Cmy-s3-7p LAKELAND, FL 33802 CiTY-ST. 2P
mE MGR 3 Desere ILE (O Crangs  [] Adgition
HAME PALAWSKL, JAMES J NAME
STREET ADORESS | P O BOX 300 STREET ADDRESS
Iy -ST-2P LAKELAND, FI. 33802 oY ST, 2P
TME 7 Deimte TME [ Change [ Addilion
NABE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP ory-si-ae
— O teiete e O change [ Adotion
NAME NAME
STREET ADORESS . STREET ADDHESS
ChIY-ST-1p CTY-ST-2P
e £ Detete E O ctange [ Addition
KAME AME
STREET ADORESS STREET ADORESS
CITy-§1-2¢ CITY-51-2°
ME 3 Deters TLE O Crange [ Andition
NAME A
Gy -ST- 2 . oY -ST-28

11. | hergby ceﬂig that the intormation supplied with this fling does nal qualily for the exemptions contained in Chapter 119, Floriga Stanstes. | further certify that tha information
Indicated on this report is frue and accurats and that my signature ahall have the samae lagal aflact as il made under cath; that | amn a managing mambar or manager of tha
limited llability company or ihe receiver of rustoe empowered 10 axecuta this reporl as required by Chapter 608, Florida Siaivies,

SIGNATURE: _ Ami/ M\/\Q[:/ V;}Q'OZW

TYPED OR PRINTED NAME OF EXGNING MANAGING MENBER, MANAGER, OR AUTHORLZED REPREBENTATIVE

Prors ¢




