2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCHWENT # L01000004955

1. Entity Name

SANFRANSISCO TRADING ENTERPRISES, L.L.C.

Principal Place of Business

4669 W [RLO BRONSON HwY
KISSIMMEE FL 34746

Mailing Address

4869 W IRLO BRONSON HwYy
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

. |

|

Tl

Il

I

MOORE CR2E083 (11/03)
City & State § City & State 4. FEl Nu.mber — - ’ A‘;pplued Fo(u
) 59-3707248 Mot Applicanle
Zo Courtry zp Country 5. Cerificase ofSiatus Desired [ ?eseggq tﬁ?:c';“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
EA}%EE#EHOEJ ‘; %\A‘I\ﬁllﬁ;{ﬁggﬁ‘\‘ﬁ’ i‘A' Siroct Address (PO, Box Number s Mol Accepiable) —
2699 LEE RD,, STE. 120 — R — ==
WINTER PARK FL 32789 o o
City FL ! Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e - ~ —

Sgnature, ped or printed nama of registered agent ex?d c«l{e_xi‘a?:icim_e. o (NGTE Regstered Agent agoalure esured Wihen rensiatng) TATE e L

FILE NOW'! FEE IS $50.00 ..
Make Check Payable to Florida Depariment of State
- Due By May 1, 2004

) NANAGING MEMBERS /MANAGERS T e ~ADDTIONS/ CHANGES .
e MGR T Delete TITLE [ Change  [J Addition
NAME ESMAIL VIRJEE, GULAMALI NAME AT
STREET ADDRESS | 1202 FOX QUARRY LN SYREET ADDRESS e, ,gglf}gg@g«ﬁﬁg%m .00
ot 2P | SANFORD FL 32773 B o7y -51-2P e T
TILE 1 pelete TITLE [ Changs [ Addition
NeME NEME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-210 ) ) o Y-S5 2P . o
TTE [ pelele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY.-ST-21P § cov.st.oe
TILE O Delete TITLE [ Ghange [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
GiTY-$T- 7P ) CITY-ST-21° N
TITLE 1 Delete TILE [ Ghange  [J Addition
NARE NAME
STREET ADDRESS F STREET ADDRESS
CIYY-ST- 2P o - povseare ,
TITLE U Delets TWiLE [ Cnange [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-51- 2P CITY-ST-2P L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managlng member or manager of the
hmited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

ED OR PRINTED NAME OF SIGN

e Eepomonss flureger

o7 396 /850

MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

olfzsfod

Date Daytme Phane &




