2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

LO00000 10624 - e d”
DOCUMENT # Feb 02,2004 08:00 AM
SAHR, LLC Secretary of State
Principal Place of Business Mailing Address
600 N HWY 17-92 P.O BOX 951382
LONGWCOOD FL 32748 LKAE MARY FL 32785
- N e 3 - s P L
Suite, Apt. #. eie. Suite. Apt. #, etq. MOORE CR2EDB3 (11/03) -
City & State A Ciy & oae - & FTirhanoer — Trpeied For
L ) 59"363{31 3? Not Applicable
Zip Couniry Zip Country 5. Cemioate of Stawss Deskred &= $5.00 Additional
B _ 7 . Fee Heguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Marne
MANJ, SHABBIRALIF - e ——
Ay P.O. B t
928 WAYBORNE WAY , Streat Address (P.Q. Box Ngmber is Not Acceptatie) ) B o
LAKE MARY FL 32746 . ' - '
City - -* FL l Zip Oédé
8. The above named eny ts this statemant for the purpose of changmg its registered office or registered agent, of Dotk s e State 65 .Fior:da. Y am farmiliar withy, and a;:cépl
the obtigations of registdeagent) - . .
SIGNATURE ‘;mgﬂ RAL ? Meragy , R 04 bf 28 B PAS |
Signaturs, typad mwslerﬁd 2gard and hi's ¥ apphbeable INGTE, Ragstered Agant agoalurs secuured when renslatng) _ L QATE . T _
N FILE NOW!!! FEEIS §5000 . _
Make Check Payable to Florida Department of State
Due By May 1_,29{34 v e e ) _
3. T MANAGING MCMBERS, MANAGERS o ‘ o ADDITIONS { CHANGES T
TRE MGR ) Delete THILE T Change T Adddion
NAME MANJI, SHABBIRALI F L NAME  H0O0029 581
STRETE ADORESS | 020 WAYBORNE WAY STRLEY AQDAESS A2 =107 -8 58,08
cay-S-P |LAKE MARY FL 32746 _ . § cwestae . e . -
HTE 3 pelee TRE Ol Changa 3 Additon
NAME NAME
STREET AGDRESS STACET ABORESS
CIyy-ST- 7 Do CIFY -ST-2p . e
RRE T3 Delete HHE C1Change [ Addition
MAME, NAME .
STREET ADDRESS STACELT ADBRESS
CHrY-SI- 7 _§ omrestme ) -
e £ perete HIE (D change L3 Adddien
NAME TAME
STREET ADDAESS STREEY ADDRESS
CAY-S1-ZP o LTy -8T-21 ) . B L
ML [ peiete THLE {3 Change  [[] Addition
MAME NAME
STREEY ADGRESS STREET ADDAESS
Lify- 8- Ip ] - Ciry-5T-21Ip B ) . e
HHE 3 Delele TRE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orre-ST- 29 ) . . § cirest-ze o )
14. ) herely certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3}(}). Flosida Statutes. | lurther certity that the infarmalion
wndicated on this report is tru d accurate and that my signature shall have the same legal effect as ff made unger oath; that | am a managing member or manager of the
hrnited lability company or th civar o lrustee empowered to execule this repaort s reguired by Chapter 608, Flarida Statutes.
SIGNATURE: e O\ ol W Uu-1335
I ASATINE AND TY B A ST MANAGING MEMBER MANAGER OF AUTHORIZED REPRESENTATIVE Toae B Dayirne Phong #




