2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020887

1. Entity Name

MAKROUHI, LLC

Principal Place of Business

10505 LACERA DR
TAMPA, FL 33618 LS

Mailing Address

10505 LACERA DR
TAMPA, FL 33618
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4. FEl Number
20-4468991

Agpplied For
Not Applicabla

5. Certificate of Status Desired

a $5 00 Additional

Fee Requnred

6. Name and Address of Current Reglsterad Agent

YOUAKIM, MARINA H
10505 LACERA DRIVE
TAMPA, FL 33818
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the obtigations of registered agen.

SIGNATURE

8. The above named entity submits this statemertt for the purpose of changing its registered ofhce or regsslered agem or both in the Sla(e of Florida. | am familiar wun and accapt

Sigratura, typed or prnted name of registered Agent and Ltie il appohcable.

[NOTE: Registared AQant signalute rIequirgd whan ranstating)

FILE NOWIl! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

8.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADORESS
CITY-SE-ZP

MGR

YOUAKIM, MARINA H
10505 LACERA DRIVE
TAMPA, FL 33618
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITy-81-2P
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CITY-§1-2P
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11. | heraby ceriify that the information supplied with this fiing does not qualily for the exemptions contained n Chapter 119, Florida Slaluxes | furthe certify that the |nformal|or=
indicated on this repart is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am a managing em er opgnanager of the
limitad liabilty company or the receiver ar trustea empowsred to execute this report 8 required by Chapter 608, Florida Statutes.

SIGNATURE: VW ancann. U ariallons MPf@Nﬁ VOM%/W (@73) 3313’{9%

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING KfMOlNO MEMBER, OR AUTHORRED REPRESENTATNE

Day(me Phona #
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