2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2004 8:00 am

DOCUMENT # L03000004176

1. Entity Name
AMFAL EXPORTS LLC

Secretary of State

08-27-2004 90104 014 ****50.00

Principal Place of Business Mailing Address

RTUDL [

711 ASHFORD QAKS DRIVE, #103 711 ASHFORD QAKS DRIVE, #103 Jo
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 )
e S B 1
23 2025 CRosVINE LANE [| 2025 QRossVINE _LANE -

Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-LLC CR2EOB3 (10/03)

City & State City & State 4. FEI Number Y| Applied For
CASSELBERRY, FLORIDA |chsselBERRY, FLORIDA A Not Appiicable

ZiR, Couniry Zip Gountry i ; $5.00 additional

32 70 ?‘ .S-EM [V LE' 32?0? SEM}NDLE 5. Certificate of Status Desired ()] Foe Required

6.. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

X AMIT  _SHAH

Street Address (P.O. Box Number is Not Acceptabla)

y 2025 CResSVINE LANE

Y. CASSEL.BERRY FL | 2° %3307

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

the obligations of registered afem.
SIGNATURE ‘A

-+
ggnalura. yped of prln[ea name of reglstered agent and title if applicable

{NOTE: Regislered Agent signatura reguired when reinstating)

CATE

Filing Fee is
Due by Septombeor.8;72004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

L MGRM O Delste TMLE PRt FEESI DENT *g] Change  [] Addition
NAME SHAH, AMIT NAME /5;1 pi, AMT

STREET ADDRESS | 711 ASHFORD OAKS DRIVE, #103 STREET ADDRESS [V 2.02.¢ CROSSV/IN £ AN €

CITy-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P CASELRERRY  EL- 2270%

TLE O Delets TITLE ! CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE U] Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2P

THILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-27P

THLE [T Dpelete TITLE [ Change [ Adelition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | hereby ceriify 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9@@?”}:

SIGNATURE bND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytime Phone #




