FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000001251

1. Entity Name

MUSHMENA PRCPERTIES |, LLC

Principal Placa of Business

305 N, MANGOUSTINE AVENUE, SUITE 200
SANFORD, FL 32771

Mailing Address

305 N. MANGOUSTINE AVENUE, SUITE 200
SANFORD, FL 32771

Secretary of State

05-02-2005 90087 Q40 ****50.00

so072211

AR AN R I

2. Principal Place of Business 3. Mailing Addrass
i . #, elc. Suite, Apt. ¥, etc.
Suite, Apt. #, etc uite, Apt 03082005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5'0° ﬂtddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSHMENA FAMILY LIMITED PARTNERSHIP ) Ic
305 N. MANGOUSTINE AVENUE, SUITE 200 Strest Address (P.O. Box Number is Not Acceptable) e
SANFORD, FL 32771 : - stine Avene, Su
Ci Zip Code
¥ snfod FL | %857
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent. B_y: ’
SIGNATURE ‘ 3/ /2005
Wnue.wummdmn W MW(mmwmmmw) DATE
Flling Fee I3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 21 Deteta TITLE MR R change [ Addition
NAME MUSHMENA FAMILY LIMITED PARTNERSHIP NAME Mxhmesna m 1ic
7
THEET . .
STREET ADORESS | 305 N. MANGOUSTINE AVENUE, SUITE 200 STREET ADDRESS 305 N. Avene, Suite 200
GITY-ST-21P SANFORD, FL 32774 CITY-5T-2P Sarfrd B DT
TME [T oelete TME 0 O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
e ] Detele TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TLE [QJChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5%-21P
11, [ heraby certify that the information supgplied with this filing does not qualify for the exempilion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal elfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered o execute this report as required by Chapter 608, Florida Statutes.
. -
By: Muhmesra Mreganent, 1IC ¢ . 27048
0 g
SIGNATURE: ] idh 3 /o5 07-32, -4
SIGNATUAE AND T, OR PRINTED NAME OF SIGNING MA ME’IIEEII, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




