2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

-

FILED
Y Apr 29,2005 08:00 AM

DOCUMENT # L03000001252

1. Entity Name - -
MUSHMENA MANAGEMENT, LLC

Secretary of State

Princlpal Place of Businass _ _Ma}ling Address

305 N. MANGOUSTINE AVENUE, SUITE 200

SANFORD, FL 32771 SANFORD, FL 32771

305 N, MANGOUSTINE AVENUE, SUITE 200

LR e e

Ttk R vy A as

AT A

B ) n 03022005No Chg-LLC CR2E083 (10/03)
DO N OT WRITE IN TH IS S PACE 4, FEI Number Applied For
) ' C o 20-0983331 Not Applicabis
5. Certificate of Status Desired [} %ese'ggqtﬁf:éﬁmag

6. Name and Address of Current Reglstered Agent

CHIDA, MUBEEN H
305 N. MANGOUSTINE AVENUE, SUITE 200
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typad of prinied name of ragisiarad agent anc Ttk f noplicable.

Filin

Foe is $50.00

Due by May 1, 2005

{NOTE. Registered Agant signalure raquired when reinslating) E DATE

9.

MANAGING MEMBERS/MANAGERS

TmEe

NAME

STREET ADORESS
CiTY-§1-2P

MGRM

CHIDA, MUBEEN H

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

TTLE

NAME

STREET ADDAESS
CITY-5T-ZP

MGRM

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

TILE

MAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
Clry-ST-2P

UOCOnRd4dn?
04 /98 5-B01 35-020 50,00

DO NOT WRITE

IN THIS SPACE

11. | hereby certif that the infarmation suppliad with this fiing doss not qualify for the exemption stated in Section 119.07(3)(M), Florida Starutes. | further cerlify that the information
indicated cn this report is true and accurate and thai my signaiure shall have the same lagal effect as if made under vath; that [ am a managing member or manager of the
limitad liability company or the receiver or trustes empowerad to 8xecute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: /ﬁ&k"""" StavnAz, cyipp  M-D b p765" 4oz 32 -¥4

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING MANAGING MEMBER, OR AUTHORIZED RERRESENTATIVE Dale Crytime Prone ¥




