- FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000020887 04-19-2007 90032 029 ****50,00
1. Enlity Name
MAKROUHI, LLC
Principat Place of Business Mailing Address ’ . QU yrvses-
10505 LACERA DR 10505 LACERA DR :
TAMPA, FL 33618 US TAMPA, FL 33618 US
Suite, Apt. 4, etc. Suite, Apt. #, elc.
04052007 Chg-LLC CR2E083 (12/06)
A
City & State City & State 4. FEI Number q Applied For
Lo 44‘68 q ' Not Applicable
Zi kN Count Zij it o
" R ® Country 5. Cenificato of Staws Desred [ 90-00 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUAKIM, MARINA H
10505 LACERA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code
8. The above named entily submits this statemant for the purpese ol changing ils registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed or prinled name of registered agenl and title it applicable. (NOTE: Registared Agenl signalure required when reinstating) DATE
Filing Foe is $50.00 Make check payable te
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADODITIONS  CHANGES
TLE MGR £ Delete TILE O Change [ Addition
NAME YOUAKIM, MARINA H NAME
STREETADDRESS | 10505 LACERA DRIVE STREET ADDRESS
CITY-57- 2P TAMPA, FL 33618 CIry-ST-2IP
TITLE 7 pelete WILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 1 Delete NLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TiLE O petete TILE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
IvY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P Iy -ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
HAME HNAME
STREEY ABORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
11. | hareby certily that tha information suppliad with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this repont is true and accurate and that my signature shall have the same legal effect as it mada under oath; that F am a managing member or manager ol the
limited liahility company or the receiver or trustee empowered 1o execule this report as required by Chapter, 608, Florida Statutes.
. M7 BIN 17 L// / 432507
; Yo B Hito7 §73932397%
SIGNATURE: Va2 | oetollee gURRIT) 1907 o737
SIGNATURE AND TYPED OR PRINTED NAME{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Caly [ Daynme Phone 8




