2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # LO2000010726

1. Entity Name

“SHELDON"OF PLANT CITY LT

Principal Place of Business

2003 SOUTH FRONTAGE RD
PLANT CITY FL 33566

Mailing Address

PLAE/T CITY FL 33566
AL

2003 SOUTH FRONTAGE RD

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90099 019 ****50.00

PATEL, SHEILA - - —-- .- -
4717 BUE BORDEAUX
LUTZ FL 33558

.- S o
2. Principal Place of Business ;f:’Maiiing Address
. UM PUE RORDEAUX,
Suite, Apt. #. etc. Suite, Apt. #, etc. - MOQRE “* CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
LUT 2. FiL 33-1004757 Not Applicatle
Zip Country Zip‘_‘ Country . X $5_00 Additionat
2 3 56-@' ue A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

Street Address (P.O. Bax Number is Not Acceptable)

“City

FL

Zip Code

the obligations of registered agent,

8. The above named entily submils this statemenl for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with. and accept

SIGNATURE SHOILA  PATEL Q=2 l&-og4.
Signature, wyped or printed name of registered agen! and e i apphicatis, (NQTE: Registered Ageni signalure raquired when rainstaing) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM M Delete TITLE [ Change  [] Addition
NAME PATEL, RAJINDRA NAME
STREET ADDRESS (4717 RUE BORDEAUX STREET ADDRESS
CITY-ST-2IP LUTZ FL 33558 CITY-ST-2IP
FITLE MGRM O delate TITLE [ change [ Addition
NAME PATEL, SHEILA NAME
STREET ADDRESS {4717 RUE BORDEAUX STREET ADDRESS
CITY-ST-7IP LUTZ FL 33558 CITY-5T-2IP
TITLE 1 oetete TITLE ) Change [ Acdition
NAME NAME
-~ SIREET ANDRESS i . — ——— STREETADDRESS, - _
cv-sT-IP ‘ CITY-5T- 2P ) < -
TiE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME 1 Delete TME [ Change £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-20P

SIGNATURE: Soheuceul  StigiLk PATCL

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%1), Fiorida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Fiorida Stalutes.

J9-1€2 0% . &3 37631y

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

Date Dayiime Phone #




