2004 LIMITED LIABILITY COMPANY

FILED
Apr 20,2004 8:00 am

. ANNUAL REPORT (Aﬁ)
DOCUMENT # 103000001229 -

1. Entity Name

B 1 IMPORTS, LLC.

ecretary of State

04-06-2004 90128 Q27 ****50.00

Principal Piace of Business Mailing Address

4802 SCHOOL-ROAD 4802 SCHOOL ROAD Jauuaivy
LAND ' LAKES FL 34539 LAND O’ LAKES FL 34639 ,
PR AR
o - Ve i R Rl Sl A L HERA
2. Principal Place of Business 3. Mailing Address IM i !li,‘ M *[‘ |m i Ml IE il
Y4302 Schest !
Suite, Apl. #. etc. Suite, Apt. . el MOORE CR2E083 {11/03)
LAVD otAxE  fo 5 dme ,
Cily & State City & State 4, FEI Number Applied For
95—"“0; \{-&’ 3207 Not Applicable
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o r—— it - Beie e e e e ) NABL Lz i e e e s - S =
wngSSéL“!O%?_’ F‘{(I)J AA[;’ Street Addrass (P.0. Box Number is Not Accaptable)
LAND O' LAKES FL 34639
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the abligations of registered agent.

8. The above named entity subsmits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
typad o privted nama of Isgieren Bgent p toe d DATE

3. MANAGING MEMBERS] MANAGERS 10. ADDITICNS/CHANGES .

TME MGRM w—e G sV 4L, O Detese me mef D Crange R Additon

N MAHESHWAR), VIJAY - Davs ﬁf&ol,i: Load

STREET ADDRESS {4802 SCHOOL ROAD sz oveess | $F 0L Fehod h _
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TME M knA [ oetere e O Crange [ Addition

NAME PA 8440 w, HAVE

smectaooniss | W B GRS chpdC K0 F STRFET ADORESS

otz | LA s 4 CTY-§1-2P

TE [ Delese mE O change [ Addition
= NAME = B I R T N It e e e T e e ]

STREET ADDRESS STREET ADORESS

EITY-5T. 28 CAv-ST-1P

TTE 3 Detete WIE {OChage  [Jaddtion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P ciy-§1-#

me [ petete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y- 57-7P CHY-ST-ZP
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NAME NAME

STREET ADDRESS STREET ADORESS

cmy-S1-71P cmy-st-2p

e

11. I hereby centify that the information supplisd with this filing does not quality fot !h; exemplion stated in Sactien 119.07{3)(i), Flarda Staiutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as il made under oalh; that | am a managing mermber or manager of the
limited liabitity company or the receiver or trustae empoweared (o executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
SIGNATURE AND

R, OR AUTHORIZED REMRESENTATIVE




