FILED
May 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

05-15-2007 90152 001 ***150.00

DOCUMENT # 106000112048

1. Entity Name
SEA TOWN GOULDS LLC

Frincipal Place of Business

22339 SW 112ND AVE.
GOULDS, FL 33170

Mailing Address

22339 SW 112ND AVE.
GOULDS, FL 33170

T A

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

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

. 04302007 Chg-LLC CR2ED83 {(12/08)
City & State City & State FEI Nurnbe Applied For
20/ 2 Not Applicable
Zi Countr Zi Count i
P Ly P ouniry 5. Certificate of Status Desired O $5.00 Additional
wr Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KEBLAWE, RASHID o
22339 SW 112ND AVE. Street Address (P.O. Box Number is Not Acceptable)

GOULDS, FL 33170

City

' ) ’ A' FL | Zip Code

8. Tha abnve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the dbligatichs of registered agent.

W -
SIGNATURE _#
. .:'»: Sgnatwe, fyped of printad name of registerad agent and title it apphcable

{NOTE: Regialerad Agent signature required when temnstatmg} DATE

Py

Filing Fee is $50.00
Due by May 1, 2007 R

Make check payable to
Florida Department of State

'

9. MANAGING MEMBERSIMANAGERS

10. ADDITIONS JCHANGES
TITLE MGRM [ Delete TRLE [DcChange [ Addition
NAME KEBLAWE, RASHID NAME
STREET ADDRESS | 22339 SW 112ND AVE. STREET ADDRESS
CITY-ST-2IP GOULDS, FL 33170 CITY-51-71P
TLE MGRM O Detete TITLE [JChenge [ Addition
NAME R & A OLD SCHOOL INVESTMENTS, LLC NAME
STREET ADDRESS | 22339 SW 112ND AVE. STAEET ADDRESS
CITY-S7-2P GOULDS, FL 33170 ChY-S1-2IP
TITLE T 3 Delete TITLE [l Change [ Addition
NAME ELLAYYAN, SHADI NAME
STREET ADDRESS | 22339 SW 112ND AVE. STREET ADDRESS
CiTY-ST-2IP GOULDS, FL 33170 CITY-ST-2IP
TME S [ Delete TEe 3 Change [ Aadition
NAME MAALI, MOHANNAD NAME
STREET ADDRESS | 22339 SW 112ND AVE. STREET ADDRESS
CITY-ST-2IP GOULDS, FL 33170 CITY-57-ZiP

. TITLE [0 oelste TILE O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-237 CITY-ST-2IP
TITLE 7 vetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P R CiTY-S1-2IF

11. ! hereby cerlify that the information supplied wj
indicated on this report is rue and accurate
limited liability company or the rgceiver or iri

this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
ture shall have the same legal effect as if made under path; that | am a managing member or manager of the
rad o execute this report as required by Chapter 608, Florida Statutes.

Sl

SIGNATURE: 5

SIGNATURE AND\VP? OR FRINTE’NAHE OF SIGN!NG MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE

Daytime Phone #

v (




