2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # LO5000070061

1. Entity Name

S. A. SIDDIQUI ENTERPRISES LLC

Secretary of State

01-26-2006 90067 007 ****50.00

Principal Place of Business
55/49 QORTEGA PARK BLVD.
JACKSONVILLE FL 32244

Mailing Address

5549 QRTEGA PARK BLVD.
N/A

JACKSONVILLE FL 32244

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
dm’//y Not Applicable
Zi Count Zi Count it
® ountry P v 5. Certilicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTT, SARA W V / .

Street Address (P.O. Box Nymber is Not Acceptable)

4915 NW 43RD STR
GAINESVILLE FUFLORI-DA)?
T FL [ 9267

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent sonature required when rensiaing) DATE

Swgnaiute, typed of prnted name of regisieten agent end tille it applicable.

FILE NDW!!! FEE is. $50 OD

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

THLE MGRM [ Delete TITLE [ Change [ Additien
NAME SIDDIQUI, SAMIR A NAME

STREET ADDRFSS {5540 ORTEGA PARK BLVD. STREET ADDRESS

eny-3-2P §JACKSONVILLE FL 32244 CITY-§1-2IP

TITLE O oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- $T-2IP

TME 1 Delete nE - _. ) Change_ T3 adriian |
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-21p CITY-ST-2IP

TITLE 3 Delete TiLE [ change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

nne 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gjgnature 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 receiver or trustee g ered togxecute this report as required by Chapter 608, Florida Statutes.

WY K035

SIGNATURE: T VS f// ;/gg 2572552573/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR lﬁHDRZED REPRESENTATIVE Daia Coyime Phone #




