FILED

2007 LIMITED LIABILITY COMPANY s May 07,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L0O6000004651 04-13-2007 90034 009 ****55 00
1. Entity Name
BLOOCD IS THICKER THAN WATER, LLC
Principal Place of Busingss Mailing Address 3
2202 STATE AVE. 2202 STATE AVE. 3“““? “ {
SUITE 201 SUITE 201 P
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 .
e ——————— (A R R R R
usie. Ak, 8. B1C. Suite, Apt. 8. etc. 01102007  Chg-LLC CR2EOB3 (12/06)
City & State Ciy & State &, FE| Nu ) Appled Foc
: 0 -893FGE) Not Applicatia
Zip Couniry Zp T Country 8. Corbcate of Status Desired [ Ezg? ocgonal
6. Nams and Addrass of Curment Registered Agent ) 7. Name and Addresa of New Ragistored Agant
iNarmw
ELZAWHRY, KAMEL
2202 STATE AVE. Siraat Address (P.O. Box Number is Not Accaptabie)
SUITE 20t
PANAMA CITY, FL 32405
City FL Zip Cooa

8. The above namad antily submils inis sialerneant ko the puipesa of changing is regisiered ofice or ragistered agent, or both, in the Stale of Flarida. | am lamillar with, and sccept
the otiligations of registered agent.

SIGNATURE
Slonaiure. typed of Drmad name of regeiwrad agert and tine 4 soolcst (NOTE: Regrspra A0e™ MONARSE reGuUIFSK whan /eraiamg ) OATE

Flling Fee Iy $50.00 . Make check payable to

Due by May 4, 2007 . Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
[ MGRM O teee I [ Ctrange [ Axlion
NAME ELZAWAHRY, KAMEL MAME
STREETALDRESS | 2202 STATE AVE. STREET ADDRESS
orY- 51-2P PANAMA CITY, FL 32405 crry-51- 29
HILE [ etece JTLE [Jcnange (] Adgition
NAME NAME
S1REET ADORESS STREET ADDRESS
Y- 51-2P ary-51-2%
nnE [ Dewrs e O3 Crange [ Addiion
NAME KAME
STREET ADDRESS STREE| ADDRESS
wfy-St-nr IrY-51-27
THLE 3 Delete HETS [JCharge [ Aadition
KAME LML
SIREET ADDRESS Sl 7 ADDRESS
ciry- 87-2P fy.Sl-ne
THE T Delete g [dcrange (O madition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CHY-51-2IP
me [ etae nng [Ochge [ Acdiion
NAME N
SIREET ADOPESS STREET ADDRESS
arr-s51-29 Ciry-5i-ap

11. | hergby cartify ha1 the information supplied with this hiing dods not qualify 1or lhns- uxOergHions containad in Chapter 119, Floriga Statytes. | further certify that the information
indicarad on this report is rua #nd acCurale and that my signature shall have the same lagal effact as it mada undar galh: |hal | am & Managing mamber or manager of the
Erriled liablity Gompany or the recower of Irusies smpowered 10 sx0Gule this rep- as roquirod by Chapter 608, Flands Staiutes.

SIGNATURE: 4Wf\ o2 $50-7£3-
BONATURE AND PRINTED WAME OF 2GNING MANASNG

OR AUTHORIZED Diyywne Phone #

- e



