2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L06000051926 ecretary of State
1. Entity Name
SABOUNGI INVESTMENTS, L.L.C. 04-16-2007 90336 048 **7#30.00
Principal Place of Business Mailing Address
290 N US HIGHWAY 1 290 N US HIGHWAY 1
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
R BT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & S1ate City & State 4. FEI Number Applied For
20— Y435 711) Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired O ?eiggqlﬁ?:dma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABOUNGI, HASSAN

200 N US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptabie)

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submits 1h1ssla£eménl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. T

SIGNATURE -
typad of Prviod nane of rerstered agent and litle if applcabis {NOTE: Hegistored Agent signatuia raquired when reinstating) BATE
Filing Fee is $50.00 © Make check payable to
Due by May 1, 2007 '~ - Florida Department of State
9. MANAG#NG ‘MEMBERS:‘MANAGEHS 10. ADDITIONS/CHANGES
TITLE SNy N . O pesete TITLE [ Change [ Additien
NARE 5 o\b (=104 . NAME
STREETADDRESS | 9 69 , ) . QU < | STREET ADDRESS
CirY-S1- 2P O\’W\Owd e d -ZF(__ 220719 CITY-ST-2P
TIRLE H G | 3 Detete TMLE [ change [ Addition
NAME Sodeou w MGIL\ o wd NAME
STREETADDRESS |2 Y5 N, L) & thghow STREET ADDRESS
CiTY-ST-2P OVWV-‘{ bmrh‘.\ , L 3211y CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CHTY-S1- 2P ) CHTY-ST-2P
TiTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2P
e (3 Delete TMLE [Jchange {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE - 7 Delete TIRLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY -57-AP CITY -51-AP

1. 1 hereby cenify thai the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee em execute this repart as required by Chapter 608, Florida Statutes.

sy “ Q‘7$44A_g&‘oc.un_q,-\ ‘412—}01 ZRL -T2 —2017

SIGNATURE:; _—{ eSS =V s 13 Lot




