2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097733 SECRET?.!{'?E(%}F STajE
1. Entity Name =N Sl
FARRUKH & TARIQ LLC OIVISION OF CORPORATIONS

Principal Place of Business

1695 NOVA RD
HOLLY HILL, FL 32117 US

Mailing Address

1693 NOVARD

HOLLY HILL, FL 32117 US

08 APR 23 PH L: 05

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

% 02052008 Chg-LLC CR2EQ83 (12/06)}
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi Count Zi Count ™
P eunity P ouniry 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMAL TARIQ
19 KINGSGATE CT
ORMOND BEACH, FL 32174

Street Address (P.0. Box Number is Not Acceptable)

.

City

FL [ Zip Code

" 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

. the obligations of regisiered agent.

SMSNATURE

| am tamiliar with, and accept

Signalture, typed of prinied name of registered agent and titte il applicable.

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

(NOTE: Registered Agent signature raquired when rainsiating) DATE

T S H A
y % i
«

: PR
..i»_Make check payable to -
# -:.:-‘"déiiﬁE!oridahnppanmuntvbf:sgté

s k3

v Tt .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ] Delete TILE [ change [ Additien
NAME JAMAL, TARIQ NAME
STREET ADDRESS | 19 KINGSGATE CT STREET ADDRESS 4001237885 = 4
CITY-ST-21P ORMOND BEACH, FL 32174 Ciny-ST-2I D5/UWUB“DIUBE“UDB *¥°88, 75
TITLE MGR [ Delete TILE [ change 1 Addition
NAME JAMAL, FARRUKH NAME
STREET ADDRESS | 19 KINGSGATE CT STREET ADORESS
CITY-ST-21F ORMOND BEACH, FL 32174 CITY-51-21P
Tl O Delese TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2IF CITY-S3-21p
TILE 7 petete TiTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-7ip CITY-ST-2IP
TILE [ pelete TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP K
TITLE - O Delete TIRLE T crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gadaccurate and 1hat my signature shali have the same legal effect as if made under oatn; that | am a managing member or manager of the
er or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or thg

SIGNATURE.:

‘—l//gfc??

VI~ (Y~ §or 2

Daylime Phore #

SIGNATURE AND nf?n DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
v

W\ Zp



