2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000000464
IDIEE:‘T aTmFEQI)l'-‘\NGLE._LLC

Mailing Address

790 SUMMA AVE.
WESTBURY, NY 11590

Principal Plaga of Business

725 NORTH MAGNOLIA AVE,
ORLANDO, FL 32803

FILED
Apr 28,2005 08:00 AM
Secretary of State

ERUERER AR

04262005No Chg-LLC CR2E083 (10703}
4. FEI Number Applied For
59-3625276 Not Applicable
. : $5.00 Acditional
5. Certilicate of Slatus Desirad O Fee Redquired

STONE, STEPHEN M
725 NORTH MAGNOLIA AVE.
ORLANDQ, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its ragistered offica or registarad agent, or both, i the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Signaturs, fypid or printed name of regidlered agent and litle ¥ applicable

MNOTE Registered Agent signalure raquired when reinstatingy DATE

" . -Filing Fee Is $50.00
"~ Due by May 1, 2005

9 7" MAN.H_(_SWG MEMBERS/MANAGERS

TME MGRM

NAME JAFFER, SADIQUE
STREET ADDRESS | 760 SUMMA AVENUE
CITY-ST- 2P WESTBURY, NY 11590

TME MGRM

NAME JAFFER, MUSTAFA

STREET ADORESS | 1738 BRIDGEWATE DRIVE
GITY-5T-2P LAKE MARY, FL 32746

TIME

NAME

STREET ADDRESS
CITY-5T-2IF

TINLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STAEET ADDRESS
CIvY. 8% 2P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

LOnaa033901 2
0428/ M5-BU056-012 50,00

DO NOT WRITE
IN THIS SPACE

11. I heraby certify tha
indicated on t?{i
limited Yability company or

SIGNATURE:

that the information supplied with this liliriﬁ_ does not qualify Tor the axemption stated in Section 1 19.0?’(3;50. Florida Statutes. | further certify that the infarmation
s raport is trug and accurate and that my signature shall have the same legal effect as if made under path;
recalvar or trustae empowerad 0 exacute this repart as raquired by Chapter 608, Florida Stalutes.

that | am a managing member or manager of the

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING OR AUTH

Date Daylime Phonp ¥




