FILED
Feb 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-21-2008 90068 020 ***138.75

DOCUMENT # LO7000120671

1. Entity Name
MYA SARAY FLORIDA, LLC

vvvUvvvevwr v

Principal Place of Business Mailing Address

3709 S GEORGE MASGN DR 3709 S GEORGE MASON DR

SUITE 1414E SUITE 1414E

FALLS CHURCH, VA 22041  US FALLS CHURCH, VA 22041 US

T TS T[T AERAR AR MDA
1335 Bennel Dive |
Suite, Apz;‘é eilct.‘H Suite, Apt. #, atc. 02072008 Chg-LLC CRIEDR3 (12/06)

City & State . City & State 4. FE| Number i ] Applied For
_Langum(" ( F L 26-150240i Not Appiicabie
Zip Country Zip Country i . 5500 Additional
- = . . 5. Cerificate of Status Desired O N
311 _'30 D&m 141 O\U Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed fame of regisianed agent ana e N eppicabla.

{NOTE: Ragisterad Apent smature reauired whon rensiaing)

DATE

F-II.E NOW!I!l FEE IS $138.75

" FEpa =%

'?.g'ﬂ;.\ B : ‘*w
. Make i¢:i|¢“|:k payable to

After May 1, 2008 Fee will be $538.75 “v - Florida Dapartment of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TME MGRM O Detete TITLE [] Change [} 'Acdtion
NAME BADAWI, MAHMOUD NAME

STREET ADDRESS | 3709 S GEORGE MASON DR SUITE 1414E STREET ADDRESS

CTY-sT-29 FALLS CHURCH, FL 22041 CITY-5T-2P

e CF Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-51-2IP

TLE O elete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P CITY-51-7P

TITLE 3 pelee TITLE [ Change  [J Addition
NAME NAME

5TREET ADDRESS STREET ADGAESS

CiTY -§T- 3P CITY-S1- 2P

TLE O belese e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 cIry-Si- 2P

THLE - 0 pelete TITLE - - D crange = [ Addition
NAME - . NAME T
STREET ADORESS STREEY ADDRESS

cTY-S1- 29 cY-57-2° ;

11. | hereby certily thal the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered 10 exacute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

—)

e T,

2/:8/0’8

E AN TYPED OR PRINTED NAME OF SIGHINS MiwetaTNC MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytrmg Phone #




