FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LG3000003781 04-29-2005 90064 028 ****55.00
1. Entity Name
SUBRATA, LLC
Principal Place of Business Mailing Address
631 W. TENNESSEE ST. 631 W. TENNESSEE ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T s G A G
TS AME A NE
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
‘ 65-1172778 Not Applicable
Ze Country Zip Country 5. Cerificate of Status Desired (EI ?g'gg L‘:‘i?:;"‘)"ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Realstered Agent

Name

BENGHUZZI, FAWZS

631 W. TENNESSEE ST. ) Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE I Ar ] AN
OTE: Regisleted Apent sigrature requinec when rainstaling? T 1 DATE” -

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIIE MGR [ Delete TINLE [JChenge [ Addition
NAME BENGHUZZI, FAWZI NAME
STREET ADDRESS | 631 W. TENNESSEE ST. STREET ADDRESS
CTY-§7-7IP TALLAHASSEE, FL 32301 CTy-ST-2P
TITLE O Delete TITLE ' [J Change [ Acdition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-S3-2P CITy-ST-2IP
TITLE O pelete IME [ change [ Addition
NAME s
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITV-§7-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-$T-21P
TITLE [ petete THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further cedity that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/22 /oS
DaytePhons #

Date




