FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000000786 . 04-12-2004 90028 041 ***¥55 00
JOWAIRIA QADRI, P.L.C.

Principal Place of Business Mailing Address 2 4 0 3 98 60 .

661 E. ALTAMONTE DR., STE. 213 661 E. ALTAMONTE DR., STE. 213

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

S e AR G
Suite, Apt. #, etc. Suits, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/03)
City & State City & S1ate 4. FEl Number Applied For

5‘7-337 7q %Z |-—hotReglicable
Zp Cauntry Zip Country 5. Certificate of Status Desired C ?ese‘ggq ggjiﬁonal
. ~ 5. Name and Address of Current Registered Agent i 7. Nams and Address of New Registersd Agemr——  —
Name

QADRI, JOWAIRIA
661 E. ALTAMONTE DR., STE. 213 Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidhs'e sagistered agent.

SIGNATURE

Sionature‘itygad or printed name of registerad agant and iitle #f applicebla. (NDTE: Registerad Agent $ignature required when reinstating) DATE

Filing Fod Is $50.00
-- Due by Mpy 1, 2004

e IR Fai
9, =, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Ime MGRM,,." - O belete TITLE [ Chenge [ Addition
]NAME QADRI,:JJOWAIRIA ) NAME
STREET ADDRESS | 661 E."ALTAMONTE CR., STE. 213 STREET ADDRESS
CiTy-sT-2P - | ALTAMONTE SPRINGS, FL 32701 CITy-ST-21P
TRE - R : [T Delete THLE O change [ Addition”
- STREET ADDRESS STREET ADDRESS
CiTY-§T-2P L CITY- ST-2p
" e - - — Cociete .} TME R . ] [J'Change ] Adition
NAME ) NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TMLE O Change £ Addition
HAME B g
STREET ADDRESS STREET ADDRESS
CITY-ST-207 cy-St-ap -
TITEE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE ] Change  [J Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes. .

SIGNATURE: 1 (Q/LW’“/ 1'/4&/04 407-339-1577

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAOII’&! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phons #




