2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Ma 09, 2008 8:00 am

LO7000076904 g
DOCUMENT # Secretary of State
L 05-09-2008 90062 028 ***138.75

WASEEM LLC
Prncipai Place of Busingss Mailing Address
11587 NW 45 STREET 116587 NW 45 STREET
e T | H""I” |H ||ll||||“ m“ ||m ||“| |Im m‘l |N| m“ ||”||‘|I|‘ l[l |l|‘
2. Piincipal Place of Busingss - Mo PO, Box # 3. Mailing Address

Sutte, Apt. #. alao. Suite, Apt. #. ete 5t MOORE CR2EQ83 (10/07)

City & Slaie City & Staie 4, FEI Numoer Applied For

! Y| Not Applicacle
Zip unitry i Pl ghs iti
Zin ] Country :_ Zip Caunity 6. Certificats o Status Desirad 0 gese.ggqli?:c;nonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

: o N Name
?%%?%V%VQSSES%%EET l Streel Address (F.O. Box Numiber is Not Accemadte)

CORAL SPRINGS. FL 33065

City FL Zip Code

8. The above narred entily submits this statermens for the purpose of changing ks registeran office or registered ageni. or poth, i the State of Florida. | am familiar with, and accept
the obligations ol registerad agenl

SIGNATURE .
G wdirn, yped 2 neted same of mg stesad sgent 992 bie ool TATE
Make Check Paya . :

9. MANAGING MEMBERS/MANAGERS 10. ADDRITIONS/CHANGES
T MGRM ] Deliz TilF [Dchange  [J Addiion
HAME QAMAR, WASEEM NAME
STREET ADDRESE (11587 NW 45 STREET STREET AGGRESS
CiY-87-2P |CORAL SPRINGS FL 33065 CITY-53-2P

[ Delete lilt [ Crange [ additicn

NAME

STEEET ADORESS STREFT ALGRESS
oITY- §T- 2P CIiv-57-7P
HIITS 1 Delete lijik [ ctange [ Aaditien
NAME HAME
STHEET ADDAESS | © - - ’ T ) STREETADDRESS | T T T T T Tt -0
OITY-5T-79 CIiY-53-2p
L [ Delete TITiE O change [ Addition
AL RAME
SIALET ADDRESS STREET ZDDRESS
iy $1-2P Cry-35-2p
nTLE [ Deleie TITE []cChange  [] Adtditisn
HAKE HAME
SIRET ADDRESS STREFT ELORESS
Cily-37-2F CITy-5T-2p
i U Detate TELE Tl Change ] Adsition
HAME NAME
STREET £DOAESS STREET ARORESS
GiY-sT-2IP CITY-37-2p

1. [ herehy certify that the information supplied witn this filing doas nut qualiy for the exemiptions conlained in Section 119, Fiorida Sattes. | further certify that the infermation
indicated on this repori is true ant accurale and that my signalure shall have the same legal eftect as if made under oath: that | am a managing member or manager of tte
limitad liability company or the receiver or vustee empoweres 10 axacule this report as required by Chapter 808, Florida Slatues.

SIG NATURE:%/\/\ (W 7’/ 23/ 0f ( IGY-22 3-4) 774

SIGNATURE AND TYPED DR PAIRTED RAME OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DH‘;/I)‘G Prerts v

2ain




