2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014378 Feb 11, 2004 08:00 AM
1. Ently Narne - Secretary of State
BATSHA.J STORES LLC
Principal Place of Business Mailing Address
91860 OVERSEAS HIGHWAY 409 SE 187 AVENUE
TAVERNIER FL 33070 . . FLORIDA CITY FL 33034
s e RC AR AR R
Suite, Apt, #, eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State - . 4., FE! Number Applied For
- 45-0479799 Not Applicable
2P Country Ze Country 5. Certificate of Status Desired O gei ggmﬁ?gém"a’
8. Mame and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
| MName
EI?QRCS:E ’_[%III-AE\E”E\IﬁEEE Street Addrass (P.O. Box Number is Not Acceptabie)
FLORIDA CITY FL 33034 o
City FL Zip Code

8. The above narmed erdity submits thie staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — - _

Signatwe, ped of printed nama of reqistered agent and wle !t applcate (NOTE A d Agent ragurag whan o) DATE
FILE NOW!! FEE IS $50.00
Make Check Psyable to Flcrida Departmeni of State
- Bue By May 1, 2004
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES ..
ME MGRM L1 oelete TIRE [ Change [T Additin
NAME ATJ CORP NAME
STREET ADDRESS | 409 SE 18T AVENUE _ STREET ADDRESS
CITY-T-219 FLORIDA CITY FL 33034 Coy-ST- 2P
TITE MGRM [ pelere TITLE !' }Dgngaquﬁ?a O ohange [ Adddien
NAME PATEL, SHAMIR S NAME 02/12/04-80018-009 56.00
STREET ADDRESS {409 SE 1ST AVENUE STREET ADBRESS
CITY-S1-2IP FLORIDA CITY FL 33034 CITY-51-2IF
TTE [T pelage TITLE O change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SE-ZIP CTY-ST-2IP
TTE = Delete TIRE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2IP CY-ST-2IP
TTLE 3 belele e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-87-21P
TITLE T Delete HILE {3 Change  [J Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the infarmanan supghed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or rusieg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S hamic Taded . (9:%94;&4 /3’05)8@3'53@

SIGNATURE AND TYPED CR PRINTED GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhore #




