FILED

2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000001044 01-08-2004 90101 022 ****50.00
1. Entity Name
COSTANDI IMPORTS, L.L.C.
Principal Place of Business Mailing Address
801 PICKERINGTON PLACE 801 PICKERINGTON PLACE
QVIEDQ, FL 32765 QVIEDO, FL 32765
e R IEEGHCHAAN DI PReT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Y5-04969 D2 Not Applicable
o0 Country Zip Country 5. Cemhcale of Status Desnred O $5.00 Additional
. e . [ I .- N e - FeeRequired. .
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
ﬁame
COSTANDI, WALID s
801 PICKERINGTON PLACE Streat Address (P.C. Box Number is Not Acceptable)

"OVIEDO, FL 32765

City FL | Zip Code

8. Ths above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATUFiE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florica Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR : [ Detete TITeE [ Change [ Additicn
NAME COSTANDI, WALID NAME
STAEET ADDRESS | 801 PICKERINGTON PLACE STREET ADCRESS
CITY-5T1-2P OVIEDO, FL 32765 CITY-ST-2P
TITLE ' O Delete TITLE " [cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2iP ) )
TITLE ) [ pelete THLE . ' [ Change [ Addition
NAME 4 NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP
TILE . 7 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-2IP
TMLE O Deete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

11. | hereby certily 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 thal my signalure shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flerida Statutes.

(o1
SIGNATURE: (/o> Carr - Napser 15ty 777047

SIGNATUIRE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED HEPRE ATIVE Date Daytime Phone #




