2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

L 08
DOCUMENT # Loo0000092 Secretary of State
SIDMOM INTERNATIONAL ENTERPRISES, L.L.C:" = 02-08-2003 90076 021 *%30.00
Principal Place of Business Mailing Address
3198 BEARCLAN WAY 3199 BEARCLAW WAY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
R s L
Suite. Apt. #. etc. S.S_ﬁ”:"e%":;" * 2‘"‘;)/_} 17 oA 'D/é 1st MOORE CR2E083 (10/04)
City & State City & State - 4. FEI Number Applied For
GRLAN DO - L 59-3662887 Not Appiicable
Zip - - Country Zi??,’)_é]l? CO‘B%A/VQE - §. Certificate of Status Desired ]:i? ?(?e'gng?l?:dnfonil_,. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :
o » KHTA -
%?%OBOE.F}&F?CK&%FCN AY . Street 'Af:i?ess (?;) IEix Nun,j).er is Not Accfptable)
KISSIMMEE FL 34746
S330 ADAMK OAK DR
N oRLANDD FL | %59

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

SIGNATURE %AM/M P Ao R Arid TAL

SABNEIGTa, typed of printed neme of tegisterad egant and titks I applicable (NMOTE: Registared Agsni signature required when reinstaling) DATE

9. MANAGING MEMBERS/ . ADDITIONS/CHANGES

TIILE MGRM O Gelete “f TE M@ nf FA-change [ Addition
NAME AKHTAR, ZAHOOR NAME ARHTAR, A0k

STREET ADDRESS | 3199 BEARCLAW WAY SICIAO0RSS (22,00 A DAMR 0AK DR

CIY-SI-ZP | KISSIMMEE FL 34746 CITY-S1- 2P QR AN DO Lo 3829

TINE MGRM [J Delete TILE M & 2 n f+Change  [] Addition
AN AKHTAR, RAANA ZAHOOR AN Axy 7R, RAiw A ZAzeok

STREET ALDRESS | 2199 BEARCLAW WAY SIECTADORESS | S 220 ADAMR OAK- O —

ony-s1-0p  KISSIMMEE FL 34746 or-st-iP - SR AA Do Ja > a '}_F)

LE [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - o -

CIFY-51- 2P CHY-ST-2IP

TITLE O patete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TLE ] Change [ Addllion
NAME NAME

STALET ADDRESS STREET ADDAESS

CITY-S1-21P . CINY-S1-21P

TITLE ] Dolete TILE [] change  [1 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cIry-S1-21p CITY-Si-7iP

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 thal the intormation
indicated on this report is rue and accurate and that my signatuie 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: zlnf/{é‘ ZAn00R  MHTAR. 4o 1ot 0908708 4o7320/ 8l7e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cale . Daylme Phona 4




