FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000058466 04-12-2007 90179 032 ****50.00

1. Entity Name

| & O GROUP, LLC

Principat Place of Business Mailing Address 5 U U J b d b 3

8806 CHESTERTON PLACE 8806 CHESTERTON PLACE

TAMPA, FL 33635 TAMPA, FL 33635

T S| IRRIAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For

L/ Nat Applicabie
ap Country ap Country 5. Certificate of Status Desired O ?i'gg] ::g:(;“onm
- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

FAYEZ AYOUB, IBRAHIM
8806 CHESTERTON PLACE Streat Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33635

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
tne obligations of registered agent.

SIGNATURE
Sigrature, tlype of printed name of registered agent and utle If apphcable (NOTE Registerey AQenl signature required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ pelete THLE [ Change [ Acdinion
NAME FAYEZ AYOUB, IBRAHIM NAME
SIREET ADDRESS | 8806 CHESTERTON PLACE STREET ADDRESS
CIIv-51-2IP TAMPA, FL 33635 Ciry-S1-2ip
TITLE MGRM 1 Delete 113 [ Change [ Addition
NAME NADIM AYOUB, DIMA NAME
SIREET ADORESS | 8806 CHESTERTON PLACE SIREEI ADDRESS
city-§7- 2P TAMPA, FL 33635 LTy -ST-2P
1113 ] Deiele (113 {1 Change (O Addition
NAME NAMF
STAEET ADDRESS STREET ADDRESS
Ci1Y-$1-2tP CiTY-S1-2IP
TTLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2IP Ciy-si-2p
TITLE 3 pelete TiLe [ Change [ Acuition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-§1- 2@ oIty S1-ZIP
TILE [ Delete lILE [Tl Change  [] Adgiuon
NAME NAME
STREE ADORESS SIREET ADDRESS
CITY-51-2IP e iy §3-2IP
11. | hereby certily ihal the information supptied with il ualify for the examplions contained in Chapter 119, Florida Statutes | further ceruly (hat the information

indicated on this report is trug an
limited hability company ar the g

SIGNATURE: -5 ’braghﬁ 7 Pysubo o?/3¢2/03§97

ave the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

8IG] ATURE}U{%PM#PW{#INAME OF SKN}(MAWG'MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date [ravtersd Frone ¥




