2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 08, 2007 8:00 am

DOCUMENT # L05000070061
bttt o Secretary of State
S. A. SIDDIQUI ENTERPRISES LLC 02-08-2007 90143 009 ****50.00
Principal Place ol Business Mailing Addross
3840 BELFORT ROAD P.0O. BOX 442087 .
SUITE 302 JACKSONVILLE FL 32222
2. Principal Place of Business - No P.G Box # 3. Mailing Addrass
Suile, Apl. #. elc. Suile. Apl. #, ¢l¢. 1st MOORE CR2E083 (10/06)
Cily & Stater City & Slate 4, FEI Number Applicd For
51-0551414 Nol Applicable
Zip Couniry ap Counlry 5. Carlilicate of Status Desited [} $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam.
MOTT. SARA W Hhayegh Hill
’ Sirool Addresk (P.O—8ox Number is Not Acco {abla)
4915 NW 43RD STREET HEAN LOSCL “Tac.

GAINESVILLE FL FEI)—RIDA

- "'f“,"-‘

“ dacksonuie FL | “4%%04

8. The above named entily submils Lhis slaicmcnl lor the purpose of changing its regisfered oflicgyor regislered agenl, o both, in the Stale ol Florida. | am lamiliar with, and accopl
the obligations of registered agent.

SIGNATURE MU]th /L/“ V)4 |I31]C)'7

Sqghature, uedd o pr lﬂ._ijmme ol regaterys irjent and kil t apploatle, (yF’R:Mngmi Ane® sighanae reasred whon renstanngl CATE

' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

L MGRM ) 7] Delele Tt O Change £ Addilion
NAME SIDDIGLY, SAMIR A ESQ. & NAME

STREETABDRESS | 3840 BELFORT ROAD (SUITE 302) SIHEL | ADDRESS

Gy s1 2P JACKSONVILLE FL 32216 Gy s1 4

1 [ pelee Y [ change [ Addition
NAMI NAMI

SIRELT ADDRLSS SIRFITADDRESS

CHY-S1-2IP CHY $1 /P

LE (7] petere ni O change [ Addition
NARI NARN

SINLET ADDRESS SR TADDRESS

CIY SI-71P CHY 81

1t 7 Dolele i T Change [ Addilion
NAMI NAME

SIRI T ADORESS SIREETADDIT S8

CHY SI-2P Cly S1 AP

i O patete i O change [ Addition
NAMI NAMI

SIRE [ ADDRESS SIRH TADDHESS

CIy SI-7P CIY $1 /I

i 7 Detete ni [ change ] Addilion
NAME NAME

SIREET ADDRLSS SIRITTADDRLSS

CIY-%1-21p Chy s1-JIP

11. [ hereby cerlify that 1he information suppiied with Ihis liling does nol qualify for the exemptions contained in Scction 119, Florida Siatules. | further corlify that the informalion
indicated on this roporl is true and accurate and that my signature shall have the samao legal effect as il made under oath; thal | am a managing member or manager ol the
limiled liability company or the receiver or ruslee empowered (o exeguteo this report as reguired by Chapter 608, Florida Slalu les.

= Semi M/ pn, /5,05

WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE Date Dayintie Phore #

SIGNATURE:

SIGNATURE




ATTACHWENT

(0 00 0z S. A. Siddiqui Enterprises LLC

:¢ LD 5 @wo'ﬁo Samir Adeel Siddiqui, Managing Member
P.O. Box 442067

Jacksonville, Florida 32222-0034

1/31/07 1:15 PM

Florida Department of State
Division of Corporations
Annual Report Section
P.O. Box 6850

Tallahassee, Florida 32314

To Whom [t May Concern:

Please find enclosed with this cover ietter the following items. A business check
for $50.00 directed to the Department of State for (duplicate remittal) payment of S. A,
Siddiqui Enterprises [.L1.C’s 2007 annual report fee, a signed annual report indicating a
new registered agent for S. A. Siddiqui Enterprises L.L.C, and copies of printouts from
http://www.sunbiz.org/ showing that the above payment was atready made on behalf of
the LLC!

Although we hereby pay the $50.00 for the second (duplicate) time, we wonder
why the State of Florida and the Division of Corporations has failed to notice that said
payment was already made! We sincerely hope for a refund of (one) of our payment(s).

Thanks!
ir Adeel Siddiqui

Managing Member
S. A. Siddiqui Enterprises LLC



Corporations - Online Payment huTAi//www Jink2gov.com/ /FlondanrlRecelpt asp?DocNumber=...

ATTACHIENT

Online Payment System

PAYMENT RECEIPT

Transaction Amount: $50.00

Email Address: sasiddiqui@comcast.net
Date/Time Paid: 01/16/2007 10:51:09
Payment ID Number: 17848845

Reference Number: 200084594792

Thank you for using the
LINK AGOV
Online Payment System.
Print this receipt for your records.

You MUST select continue in order to receive your
CONFIRMATION from the State.

Continue

lof 1~ 1/16/07 10:54 AM



ATTACHMENT

ns ) https://fis.sunbiz.org/scripts/ubrifs.exe
014198
v
A2 019 Division of Corporations

Annual Report
Docunient NumbBer

L.05000070061

Thank you for filing your Annual Report online. Your report filed date will be today's date if there are
NO processing errors.

Y our confirmation number is 200084594792,

Y our charge amount is 50.00.

Sunbiz Home Page ' Annual Report Help

lof | 1/16/07 10:54 AM



