2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097733
(1. Entity Narme F”—ED
FARRUKH & TARIQ LLC
/ 07 AR -3 PH 2 3)
Principal Place of Business Mailing Address SECRETART 0F 5] AME
1695 NOVA RD 1695 NOVA RD E R
HOLLY HILL, FL 32117 US HOLLY HiLL, FL 32117 US TALLAHASBC"' FLORIDA
T S TP o e 0 MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007  Chg-LLC CR2E083 (12105)
City & State City & State 4, FEI Number Aﬁplied Fol
} Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad I} Ei'ggqgsed;’b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

JAMAL, TARIQ
19 KINGSGATE CT Street Address (P.O. Box Number is Mot Acceptable)

ORMOND BEACH, FL 32174

) City F Lﬁp Code

i

8. The above named entity submits this statement 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. .

SIGNATURE
Signaiurg, lyped or printad namae of registered agent and lille if appiicabla {NOTE: Registgred Agent signaluré required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE Clchange ] Addition
NAME JAMAL, TARIQ NAME
STREET ADDRESS | 19 KINGSGATE CT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE MGR [ Daiete mLE [ change  [J Addition
NAME JAMAL, FARRUKH NAME
STREET ADDRESS | 19 KINGSGATE CT STREET ADDRESS
CiTy-51-2iP ORMOND BEACH, FL 32174 CITY-ST-ZiF
TIILE O elete TLE 7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciry-S51-2P CITY-3T-21P
TTLE £ Delate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-ST-2P CITY-ST-ZP
TITLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP )
TILE [ oelere TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-5T-2P

1. | hereby cestity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florigda Statutes. | turther cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee owered 1o execute this report as required by Chapter 608, Florida Statutes.

3/)(/0?- Be-KE 412

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dars Dayvme Phone &

SIGNATL!RE:

IGNATURE AND TYPED OR PRIN




