2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOGUMENT # L00000009208

1. Entity Name

SIDMOM INTERNATIONAL ENTERPRISES, L.L.C.

Principal Place of Business

3199 BEARCLAN WAY
KISSIMMEE FL 34746

Mailing Address

3199 BEARCLAW WAY
KISSIMMEE FL 34746

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90191 Q05 ****50.00

|

Il

Il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3662887 Not Applicable
e Country : P Country 5. Certificate ot Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent’ - . 7. Name and Address of New Registered Agent ’
Name

ZAHOOR, AKHTAR ~ ~ o

P Ly

3199 BEARCLAW WAY
KISSIMMEE FL 34746

Street Address (P.C. Box Number is Not Acceptable)

City

Zic Code

FL

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

SIGNATURE
Signalure, typad of printed name of registered agent and titie # apphcabie, (NOTE: Regwstered Agent signature requred when reinstating) DATE

Q, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE i B Change [ Addition
NAME AKHTAR, ZAHOOR NAME

' BanRclAw vA
STREET ADDRESS | 8702 BRISTOL PARK DR STREET ADDRESS ?) \ G[ q 2 f{ /
CW-5-7¢ | ORLANDO FL 32836 CITY-ST-71P JIBSIMMBE 2L X 47 &ré )
TITLE MGRM [ pelete TILE B¢ Crange [ Addition
NAME AKHTAR, RAANA ZAHOOR NAME  2ARCLAVW wWAY
STREET ADDRESS | 8702 BRISTOL PARK DR STREET ADDRESS | D IGI Ci 5 R 7
cny-si-2p  {ORLANDO FL 32836 _ . N CITY-ST-2IP KISSIMMIBE 2L 73‘{ 74’,4
TITLE ' O Delete TITLE ' - [ change [ Addition
NAME NAME

*STREET ADDRESS| - —— "~ —~ —~- - - S - e e s e R et ADDRESS —_— s e ——— e . .-

CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 719 CITY-S1-21P
TITLE O pelete TITLE ] Change ] Aadition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CiTY-5T-2P CITY-ST-7iP
TITLE O Delete TITLE (3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signazture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Habitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /ﬂi ZAHOOR  AuHTAR

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

©02.03-04 4o730/8170

Cate Dayume Phaone #




