_ FILED
" 2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQ‘CNUMENT # L0300001 3258 01-10-2005 90053 038 ****50.00
. Entity Name
JALICHA ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
5210 FOREST EDGE CT. 5210 FOREST EDGE CT.
SANFORD, FL 32771 S SANFORD, FL 32771 US . -
T g G L AR A
Suits, Apt. #, etc. Suita, Apt. #, etc. 01052005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & Stata 4. FEI Number Applied For
‘ 13-4248004 Not Applicable
Zip. Country Zip Country 5. Certificate of Status Desired | gese 2&3?:;“""3'
6. Name and Address of Current Reg!siered Agent 7. Neme and Adrdress of New Reglstered Agent
LEFKOWITZ. IVAN M Ne™e  fenkala R. Mallaiah
430 N. MILLS' AVE. Street Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL 32803
5210 Forest Edge Ct.

Y Sanford FL | 2%,

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

e OOk L Enkplo R motlpiop, DR EsimenT )) 2)es

Fire, typed or priniad name of registered agent and litk if applicable, INOTE: Registored Agent signature requigh whah rénstating}
Fillng Faea Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 7 oelete TITLE [ change [ Addilion
NAME MALLAIAH, LENKALA R NAME

STREET ADDRESS | 5210 FOREST EDGE CT. STREET ADDRESS

CITY-$T-2IP SANFORD, FL 32771 CITY-57-21P

e O Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-2P

me O oetete TLE O Change [T Addilion
- NAME - EE - L NaME _ . B R

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TIILE O oelete TILE . [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-79 CITY-ST-2IP

TIE O etete TIMLE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP ’ CITY-§7-11P

TMLE O pelete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

11. | hereby certify that the informatigfMpupplied 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 trug pccurate and that my signatyre shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thfe rgcfiver or trustgiagermpowered 1ff axecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: enkala R. Mallaiah }l? Ié‘s T 407-321-4570

SIGNATURE AND TYPED OR PRINTED NAME OF GIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D/a Dayiime Phone 4

7



