2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # 1.03000008653

1. Entity Name
ARMAAN ENTERPRISES, L.L.C. |

PR T = T . Ters

H

1 J—

01-26-2004 90072 029 ****50.00

Princibal Place of Business

1331 NORTH 14TH STREET
LEESBURG, FL 34748 ‘

Mailing Address

LEESBURG, FL 34748

1331 NORTH 14TH STREET

2, Principal Place of Business 3. Mailing Address

A0 DA T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Numbsr ™ - - Applied For

q ‘ -2 \ 9.1 8'1 \ Not Applicable e

i . N BT —— S D i
dp e |SCeulyn ] AR Country 5. Certificate of Status Desired ] $5.00 Additional
- Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NATHANI, AMIN
1331 NORTH 14TH STREET
LEESBURG, FL 34748

o

Streat Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Coda

“he obligations of registered agent.

SIBNATURE _

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

{NOTE: Registered Agent signatura required when reinstating)

DATE

y Signature, typed or printed name of registered agenst and titla if applicable.

. .. Filing Fee I $50,00°
v Due by May 1, 2004

¢

9. .. MANAGING MEMBERS / MANAGERS 10.
TLE MGRM (1 Delete TmE : [ Gtange [ Addilion
NAME NATHANI, AMIN NAME !
STREET ADDRESS | 1331 NORTH 14TH STREET STREET ADDRESS .
cy-s1-2P - | LEESBURG, FL 34748 CITY-5T-2iP
mE O pelete TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDFESS {-
_omy-§T-aip CITY-ST-2IP
TLE T - “Ooege ~ fmETT | - e e [2).Change— (] AdOI0N - s
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME [ pelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2P
TLE [ pelete TITLE [ Change  [J Addition
HAME n NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IF . CITY-ST1-ZIP
Tme i ’ O petete TIE [ Change [ Addition
NAME i . NAME - .
STREET ADDRESS : : STREET ADDRESS . !
CITY-5T-2P CITY-ST-2IP : .

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Horida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company og the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

B"’\md Virea, .- Mdnmj»'-" . \\10‘0‘4

SIGNATURE:

851) 1871 2848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datn Daytime Phona #




