2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

P&SNE“EAENT # L06000051073 ) . FILED
COMCLEANLLE Sep 03,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
714 ARLENE DR, 714 ARLENE DR.
DELTONA, FL 32725 US DELTONA, FL 32725 US
TR
08092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aopied o
01-0867760 Not Applicabla
5. Certificate of Status Desired ;@ ?g-gmlhﬂa'

8. Nams and Address of Current Registared Agant

MUHAMMAD, SALIM A Do NOT WRITE

714 ARLENE DR.

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State oi Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Sigratture, typad or prred v of regisired agent and tite f appicabls. {NOTE: Regatyred Agani signeture required when renetatng) DATE
FILE NOWIIl FEE I8 $138.75 In accordance with 8. 607.193(2)&)), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice. e et iT
08 020520005004 143,75
9. MANAGING MEMBERS/MANAGERS
TILE P
NAME MUHAMMAD, SALIM A

STAEET ADDRESS | 714 ARLENE DR.
CITY-87-2If DELTONA, FL 32725

TME CEQ

NAME ARNOLD, KIM

STREET ADDRESS | 714 ARLENE DR.
CITY-SE-2P DELTONA, FL 32725

TILE
NAME

pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME 3
STREET ADDRESS
Cry-ST-2p

TME
NAME g
STREET ADDAESS BoLf
CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes ernpowered to execute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M#w Qooptd— F-13-08

BIONATURE AND TYPED OR PRINTED NAME OF 3IGNING MARAGING MENBER, OR AUTHORIZED REFREBENTATIVE Date Darytime Phona #




