FILED

2004 LIMITED LIABILITY COMPANY Aug 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgigmgmllnENT # L03000020543 08-06-2004 20060 050 ****55.00
OLD WINTER-GARDEN, L.L.C. -

S a0

LTI AP AT PR
Principal Rlace of BUsSINESS -« —or v . -« Malling Address. - - e i Y

¥ Vg e ~ gk .- XRL L ALy T, R
4436.0LD WINTER GARDEN-ROAD » = .- -« -4436 OLDWINTERGARDEN ROAD =¥ * [#ds ser. ~omr. oo 3 et
ORLANDO, FL 32835 . . . . ... . ORLANDO, FL 32835 - . B S SR
T B e - . oty

. TP LA TS B

s P e DTN AR TR
A3 L\ winder Cow R4, [443¢ old wa\e, Cow R .

Suile, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chg-LLC CR2E083 (10/03)//

City & State Cily & State 4. FEI Number _~Trppiied For
C(‘Qﬂ'\ EQ\/O C (\ Qwn d,o J 1: L . Not Applicable
—SEE% W J C&"{YA '_.ji{%\\ C%J)m% A 5. Certificate of Status Desired | ?i'ggnﬁ?::io“a'

6. Naﬁte and Address of Current Registered Agent . S .7. Name and Address of New Registered Agent.  ___. _ .
' : Name
FOULADI, MAJID :
4436 OLD WINTER GARDEN ROAD. Street Agdress {P.O, Box Number is Not Acceptable)
ORLANDO, FL 32835 '
/7 City FL | Zip Code

8. The above namad entity i i isAtatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi /ﬁ 7 . f . . .
SIGNATURFm' Y100 b-ov' 9 7 [ [OL(

. - DATE

Signature, fyped cr printed name of registered agent and title it applicable. "*‘_‘_ . {NOTE: Registered Agent signature required whan rainstating}

i

- A S ComA : e
Filing Fee is $50.00 I e S Make check payable to *
. Due by September 8, 2004 ! Clhal-ge ‘Florida' Department of State .

9. ] MANAGING MEMBERS /MANAGERS -~ ... 10, '~ i ACDITIONS/ CHANGES

TILE MGR T = O Detets e (J change [ Additicn
‘NAME FOULADI, MAJID HAME T o . '

STREET ADDRESS | 4436 OLD WINTER GARDEN ROAD STREET ADDRESS

CTY-ST-2IP ORLANDO, FL 32835 CITY-57-21F

TITLE MGR O pelete TITLE [ Change [ Addition
NAME | SHIRZAD, RAY NAME

STREET ADDRESS | 4436 OLD WINTER GARDEN ROAD STREET ADDAESS

CITY-ST-21P ORLANDO, FL 32835 CITY-5T-7IP _

e . ‘ 1 Detets TME O] Change T Addition
) NAME,......- ) . NAME

STREET ADDRESS T e e e B e ooREsS ]

CITY-5T- 2P CITY-ST-ZIP - - -
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ ¢ITY-ST-2P

TIMLE : [ Dalete TILE [dcChange [ Addition
NAME . NAME

STREET ADDRESS - _ STREET ADDRESS

Gmvstae oo _ CITY-ST-2P

ME - e e L e D pete— - TME . C Change [ Addition
NAME s T s B e _ __'"-" Tt e - - '
STREETADDRESS [ © * | & e 7 e ! STREET ADDRESS Ty TRl L i
CITY-ST-7iP - : CIY-ST-ZP i N

s -~ - ' -

1. | hereby certily that the information supplied_with this fi ng cges not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet my sigflature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustes #mpowerbd 1o execiute this report ag requiged by Chapter 608 -Florida: Statutes, . '

; : St i Ry

SIGNATURE: [‘m, IPA00 fpe lod, 'E/Z//(‘)"{ Hol. KS?;BQ‘

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

]




