FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 07000031937 02-14-2008 90075 005 ***138.75
1. Entity Name
MAWJH REAL ESTATE LLC
Principal Place of Business Malling Address o VYUYV e T
6103 MARBELLA BLYD 6103 MARBELLA BLVD
APOLLO BEACH, FL. 33572 APQLLO BEACH, FL 33572
A AR AR R
Suite, Apl. #, etc. Suite, Apt. #, eic. 01192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
.{0 - ?MQé?g, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
Name
HAFEEZ, JAVED =
4020 SUN CITY BLVD Straet Address (P.0. Box Number is Not Acceptable)
STE 1

SUN CITY CENTER, FL 33573

City FL ‘ Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, ar both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o printec name o! registéad agent and [lle if applicable. (NOTE: Ragistared Agent signalure reguirad when reingiating) DATE

LI H

L, P N
ake:check payable to™ .
iorida Department.of State

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

9. - - MANAGING MEMBERS / MANAGERS 0.

e | oaete [ MGR ] Detete TMLE [JChange  [C] Addition
NAME 7| HAFEEZ, JAVED NAME

STREET ADCRESS | 4020 SUN CITY BLVD STE 1 STREET ADDAESS

CiTY-ST-2P SUN CITY CENTER, FL 33573 Ciry-81-7iP

TILE MGR [ pelete TILE [J Change [ Addition
NAME QLD WESTBURY GROUP LLC NAME

STREET ADDAESS | 188 OLD WESTBURY ROAD STREET ADDRESS

CIry-sT-2P OLD WESTBURY, NY 11568 CITY-ST-2IP

TITLE MGR [ Delete TMLE [ change [ Addition
NAME AKBAR, WAMEED HAME

STREET ADDRESS | 580 GULF VIEW DRIVE STREET ADDRESS

CIEY. ST-ZIP SAGINAW, M| 48638 CIry-S1-2P

TILE [ peleta TILE i [ Change™™ '[J'Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-ST-219

TILE {7 Delete MLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-St-ni9 CITY-ST-21P

TITLE 3 peleta TITLE [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the eeceiver or trustes empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: \v/d_m// M/ Jhven /{ﬁF@w 2-5-200¢ 8)T-63Yy-5¥ox—

SIGNATURE AND TYPED OR PRINTED NAME Oi SIGNING MANAGING MEMBER, KﬁAGER. OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone &




