2004 LIMITED LIABILITY COMPANY

ANNUAL, REPORT (AR) . - FILED . .

DOCUMENT # L.99000001881 Mar 15, 2004 08:00 AM
- By meme Secretary of State
BENGHAZI, L.L.C. Y
Principal Piace of Business . Maifing Address
2440 NORTH ROOSEVELT BOULEVARD 2440 NORTH ROOSEVELT BOULEVAED
KEY WEST FL 33040 - KEY WEST FL 33040
T T USRI SR
Suite, Apt. #, etc. ) Suite, Apt. #, etc, ) MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ' Ahp]led Fic"r
e 650910669 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘i.ggq Lﬁidciiﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
gt1C:TC®EI}:|I:|EYE:iEEE||:§: STREET Street Address (?_O. Box Number is Not Acceptable) ) -
KEY WEST FL 33040 > ' —
City . FL l Zip Cote —

8. The abave named entity submits this statemenit jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE " .. N . - it 2

S:gnatue, typed of printed name of regrsiered agert and tl'tlelr‘f eppﬁcam_a. L (NOTE. Registerad Agent signature raguired whan tanstating) DATE P

FILE NOW!! FEE IS $50.00 =~
Make Check Payable to Florida Department of State
- Due By May 1, 2004 :

9, WANAGING MEMBERS/ MANAGERS 0. — ADDITIONS / CEANGES _ o
THLE MGRM ] ostere MLE [ Change [T Addition’
NAME ZORROK, NASER NAME
STREET ADDRESS | 2440 NORTH ROOSEVELT BOULEVARD STREET ADDRESS T
omy-sT-2P |KEY WEST FL 33040 ) Cay-sr-ze e . .
L [ Delete e [ Change [ Addition
NAME NAME HOOOINR 7353
STREET ADORESS STREET AUDRESS p ‘} T - -
S 008 | o gl 03/15/D4-80031-028 50.00
TILE [ Detete IRE [J Change ] Addition
MEME MapgE
STREET ADCRESS STAEET ADDRESS
CITY-5T-71P o Cily-8T-21P ) . o
THLE 1 Delete TME O change [ Addition
NABE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP - B
TILE Cloelere ~~ ~f ™me [ Change [ Additicn
NAME MAME
STREET ABDRESS STREET ADDRESS
¢y ST 2P o _ CITY-§T-2IF ]
TINE 7 Detete TIiLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Zp N N CITY- §T-7IP o

11, I hereby certity that the information supplied with 1is filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that I am a managing member of manager of the

limited fability company of the trustee empoﬁred to exec{e this report as required by Chaprter 508, Florida Statutes.

SIGNATURE: R N - ftem
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERA, OR AUTHORIZED REPRESENTATIVE » Date Daytima Phare ¥ X




