2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # L06000100994

1. Entity Name:

FAMZ LLC

Secretary of State

(03-12-2007 90480 002 ****50.00

Principal Pface of Business

123 SE 15T AVE
HALLANDALE BEACH, FL 33009

Mailing Address

123 SE 15T AVE

HALLANDALE BEACH, FL 33009

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

WAL G0 A

Suite, Apt. #, etc. Suite, Apt. #, eic.

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
6 $-0§ fé 22 Not Applicable
- " -
Ze Country Zp Country 5. Certificate of Status Desired O ssno l-\_ddi'dona!
Fee Required
6. Name and Address of Current Registored Agent 7. Mame and Add of New Reg d Agent
Name
ALl MUNIRA
3362 SW 51ST STREET Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL [ Zip Code
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 Flerida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed of printed neme of regisiered agont Ard uthky i applcabie. (NOTE: Regstensd Agent Signature requined when rensiammg) DATE
- Filing Fee Is $50.00 Mako chock payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete TITLE O Charge [ Addition
HAME ALI, MUNIRA NAME
STREET ADDRESS | 3362 SW 51 STREET STREET ADDRESS
CiTY-5T-2IF FT. LAUDERDALE, FL. 33312 £ITY-5T-7if
TME MGRM B3 Delete me DOchange [ Addition
NAME ALl ANWAR NAME
STREET ADDRESS | 3362 SW 51 STREET SFREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2P
TLE [ petete TILE MéiM [ Change %Addi:ion
e e ZavA AL
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-57-2P 3?47. SW st Sf’, Fr MuD, ﬁ, 32315~
e ] Detete me MGLM [J Change ﬂ»\muion
e wa RAY AL
STREET ADDRESS STREET ADDRESS
CITY-5T-20 evseme | P30 MM S| Sr
e OJ Delete e Erlfvd, o 3530~ DiCrnge [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2 CITY-S3-BP
TLE O esete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
14. | 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 rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
. P M /8 - g0
sueum*uae.@ N/‘/"V g 07
SIONATURE AND TYPED Oft PRENTED NAME DF SIGNING MANAGING MEMBER, ER, OR ALTHOF ATIVE Date Daytme Phona #




