2004 LIMITED LIABILITY COMPANY

N .

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000020317

1. Endly Name

Jan 28, 2004 08:00 AM
Secretary of State

NAND, L.L.C.

Princiat Place of Businass

1501 SOUTH STREET LT
LEFSBURG FL 34748

Mailing Address

3504 STARFISH AVE.
FRUITLAND PARK FL 34731t

Ml

2. Pnncipal Place of Busingss 3. WMasing Address HII"IH |” m l I mll 8 limm m 1||’

Suile, AQL #. elc. Sutte, Apt #, elc. MOORE CR2E0EZ (11/03)

City & State City & Stale 4. FE{ Nuraber Apphed For

69'3755848 Not Ap;)hcabie
Zip Couniry Zp Country S Cerificats of Staws Desved 1] 99-00 Addivonat
Fea Reqguired
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Mame

AMIN, MAHANDRAKUMAR
03504 STARFISH AVE.
FRUITLAND PARK FL 34731

Streat Address (P.0, Box Number is Not Acceptable)

City

Zin Code

FL |

8. The above named entity subrmits this slatament for the purpose of changing 1is registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obfigations of registered agant

SIGNATURE i _ - —
Sigrature, ypets of Bhraed neme of segeieros agem and tile  appleabis (NOTE Bogsterod AOOn! SGRANIE TEGUIET When reinaaing) OATE
FILE NOWU! FEE IS $50.00 .
Make Check Payable {o Florida Department of State
Due By May 1, 2004 - o
5. MANAGING MEMBERS [MANAGERS 0. ADDITIONS ; CHANGES
e MGRM 1 petete e D] Crange [ Addiion
NAME AMIN, MAHANDRA b
STREET ADERESS 03504 STARFISH AVE. SIREET ADDRESS LOODENN1553z =
SW-S-20 | FRUITLAND PARK FL 34731 EHY-SE2P 280480016020 50,00 _
fIRE 7 telere e ] Change [ Addifion
MAME AN
STREET ADORESS STREET ADDRESS
orY -51-TIp Y- ST- 2P
HHE 3 Delete TME O Change [ Acdition
BAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-ST-2P CRY-ST-7IP
TILE 7 Detete HRE 3 Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CAY-5T. 7P CIFY- ST TP
THLE 7 pates TRE 1 Change L] Addifien
MAME RAME
STREET ADRESS STREFT ADDRESS
CITY-51- 20 Ty ST 2
TIRE 3 pefete 1L C3ohange [ Addilion
HANE NAME
SYREEY AODAESS STAEET ADBHESS
CITY-51-21F CiTY-ST-2i8

11. # nereby certify that the Information supiphed with this Tiing does not qualify for the exempltion stated in Section 1 !9.6?(3}{':), Florida Statgles. | further certify that the infermation
incheated on this report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the _
fimited liabifity company or the receiver of rusies ermpowered 16 execute this report as required by Chapter 608, Flordda Statutes.

SIGNATURE: 2"

SIGRNATURE AN TYPED O PRINGITD NAME OF SIGHNING MANAGING MEMBER, MANAGER. O AUTHCOHIZED RERPRESENTATIVE

25372%-237%

t=elon

Dale

Daytne Phora &




