2008 LIMITED LIABILITY COMPANY

FILED
Jul 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L08000000027
Zv,Lc

Secretary of State

(07-14-2008 90097 017 ***138.75

Principal Place of Business

1420 COURT STREET
CLEARWATER, FL 33756

Mailing Address

1420 COURT STREET
CLEARWATER, FL 33756

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

] ]
R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbes : 4 4 Applied For
:"“7&/ /(s Q/ éa Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ g:ggqu“::dm'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name

KHAZENDAR, OSAMA
1420 COURT STREET
" CLEARWATER, FL" 33756

[
+

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named emny submits this statement for the purpose of changing its registesed office of tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

typed or

agent and utie 4 £ppicabie.

{NOTE: Regurssnd AQert spnatm rpgused when mnetang)

FILE llW!II FEE IS $138.75

In accordance with 5. 607.193(2)(b), F.S., the limited

Make check payabla to

Dllel!ySep‘lnmbwiz 2008 liability company did not receive the prior notice. Florida Department of Stats
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR " 3 oelete TOLE [JChange  [] Aadition
NAME KHAZENDAR, OSAMA, NAME
STREET AGDRESS | 1420 COURT STREET STREET ADORESS
UY-S-2P | CLEARWATER, FL 33756 QTY-St-2P
TLE ) telete LE Ochange  [[] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§1-2P CITY-ST-2P
e 3 pekcte i [JCrange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P
TRE [ Detete E [Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CY-Si-2P CITY-S1-2P
TME £ pelete TIEE Ochange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CoY-ST-7P
puts [ peiete TITLE [Jcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not quality for the exemptions coatained in Chapier 119, Forida States. | further certify that the information
indicated on this report is rue am:l aocurte and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manages of the




