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vt FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L01000014816
1. Entity Name 05-03-2004 90147 023 ****50.00
D-ZEE TEXTILES LLC
Principal Place of Business Mailing Address
5624 PLUNKETT STREET 5624 PLUNKETT STREET
UNIT 586 _ UNIT 586 -
HOLLYWOOD, FL 33023 LS HOLLYWOOD, FL 33023 US :
N e e AT
1335 _BRENNETT _DRIWVE (123§ BENNETT DRWE
Suite, ApL #, etc. Suite, Apt_ #, etc. ~
S\UTE \Q\-f SA\TF \ 1\4 04282004 Chg-LLC CR2E083 (10/03)
City & State -~ City & State ' 4. FE| Number Applied For
& LonWooD, FL 32330 Lon (W00D, FL. 65-1137039 ~[Not Appicabie
32‘3.%90 ﬁ] g’ ;:' Zlgpl -‘}{D (ijllghﬂy - 5, Cettilicate of Status Desired O gg.gg;gglmnal

6. Name and Addrass of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

IQBAL, MOHAMMAD Z IGBAL, moHaIMMAan Z

5624 PLUNKETT STREET eet Address (P.O. Box Numﬁer is Not A ta%}
UNIT 586 %SI BALLARDY ST gm;‘;;

HOLLYWOQD, FL 33023

o BLTAMONTE SPRINGS FL | “B%5%0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florioa. | am famifiar with, and hccept
the obligations of registered agent.

o\ ﬂﬁy ou/29 Jou

SIGNATURE

Sigiature, tyRed o printed e of registened aget ad e ¥ dpplcable. (NOTE. Reg? Agert sig required wher reirslath DATE

Filing Fee is $50.00 Make check pa'yabla ta

Due by May 1, 2004 Florida Departmant of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
M PO [ Detete ™ $Athange [ Acition
NANE MOHAMMAD, ZAFAR-IQBAL NAE MoHAMMAD, 2AFAR - TQBAL
STREET ADDRESS | 7330 STIRLING RD #301 smraoness | RS BALLARD ST APTHEK
45122 | HOLLYWOOD. FL 33024 o | P TAMONTE SPRNES FL 3030
TILE 3 Delete TILE A [l changa L] Addition
NAME N NAME .
STREET ADDRESS STREET ADDRESS
CITY-&T-219 CITy-S1-2P
mE Delete TME {TChange  [] Addition
NAME . ~ WM
STREFT ADDRESS STREET ADDRESS
CITY-si-2P CITY - ST-2P
TME [] Delete MLE [ change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CY-SI-7P
TNLe [ petete e Cdchange [T Acditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-§1-ZP CiTY-51-2P
e [ pelete e 1 Change Additian
RAME X NAME
STREET ADDAESS STREET ADDAESS
LITY-S7-2P CATY-ST-2P

1. | hereby certify thal the informarion supplied with this filing does not qualify for the exemption stated in Section 1193.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company or the réceiver or trustee empowered fo execute this report as requited by Chapler 608, Florida Slatutes.
‘ M V pd[@1° yoa-yze-geus
SIGNATURE:
SIGNA :

TURE AND TYPED O PRINTED NAME OF SIGNING IANAGING SEMDER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dete: Daylime Phone #




