. FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000018220 01-20-2004 90204 012 ****50,00
1. Entity Name
M&A, L.L.C.
Principal Place of Business Mailing Address :
4704 WINDSOR AVENUE 4704 WINDSOR AVENUE ’
ORLANDO, FL 32819 ORLANDO, FL 32819 2 4 0 D 1 8 8 9
g e EE SRR
5r 95 8 Ltlmas Lo
Suile, Apt. #, atc. Suite, Apt. #, etc-. 01152004 Chg-LLC CR2ECES (10/03)
_ City & State - - . - City & State __ 4 FEI mber Applied For
J@éﬂcfdﬂ e - 159 3 - Not Applicable
‘;Lpe 2/ Country ap Country §. Certificate of Slatus Desited O fase ggq S‘r’:‘;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ALl, AKBAR
4704 WINDSOR AVENUE Street Address (P.Q. Box Nurmber is Not Acceptabie)
ORLANDO, FL 32819
City FL ‘ Zip Cods

8. The above named entity submits 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 of registered agent.

SIGNATURE

Signalura, typed of printed nama of registered agent and lite it applicable, (NCTE: Registared Agent signatura required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES

ME MGRM O mekele mE O chnge [ Addition
NAME ALl AKBAR NAME
~STREET ADDRESS {4704 WINDSOR AVENUE - ~-= - =~ ——%—= e B STREET ADDRESS ™| i o . -z 27T Tt e = = -
CITY-ST-21P ORLANDO, FL 32819 CITY- ST-ZIP

TME MGRM O Detete TILE [ Change  [C] Addition
NAME ALl, MUMTAZ AKBAR NAME

STREET ADORESS | 4704 WINDSOR AVENUE STREET ADDRESS

CITY-8T-71P ORLANDO, FL 32819 . CIY-ST-2P

TMLE [ Delete ThLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-7F

AL O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CRY-ST-ZP CITY-ST-2P

TLE 3 Delete TMLE . O cChange  [J Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-7P cnY-ST-2P

E 1 Detete TMLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ovstoe 1 i QoS 4L —— .

11. I hereby certify that the informatign supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is tgug apid fpocprate and that ignature shall have the same legal eflect as it made under oath; th:t | am a managing member or manager of the
limited liability company of thie lcfivef or trustee em e ecute this repgt as required by Chapt;

SIGNATURE: / BAr I /7 é/ 04 32/ 4-22[97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




