2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000021804

1. Entity Narme
A AN ENTERPRISES LLC

Principal Place of Business
794 S.TAMPA AVE

Mailing Address
1495 SHELTER ROCK RD

FILED
Secretary of State

03-22-2004 90421 042 ****50.00

Mar 22, 2004 8:00 am

ORLANDOQ, FL. 32805 US ORLANDO, FL 32835 US

e S O L A G AR
Suita, Apt. ¥, eic. Suite, Apl. ¥, otc. 03172004  Chg-LLC CREEOS3 (10/03)
City & State City & State 4. FEI Number 20- OOY G ot ﬁzf:ﬂgme
Zip Country ap Country 5. Cerlificate of Status Desired [ fi—ggqm"“"““’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AZIZ, ABDUL
1495 SHELTER ROCK RD
ORLANDO, FL 32835

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

City

FL | Zip Code

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

SIGNATURE _
Sigrature, typad or printad name of registened agent and titks I appkcae. (NOTE: Registoract AQent signature roquirod whar: reinstating) DATE
Filing Fee is $50.00 z Maka check payabie to
Duwe by May 1, 2004 Florida Departiment of State
9. ] MANAGING MEMBERS /MANAGERS 10. ] . ADDITIONS /CHANGES :
TE MGR O pelete TmE MGR CIChange  TLAddition
NAME AZIZ, ABDUL NAME AzZ\Z PrrTeL
STREET ADDAESS | 1495 SHEETER ROCK RD STREETADORESS | 4@ L petnrite ST
anv-sT2¢ | ORLANDO, FL 32835 istr | VASSieamGE CL BHW)
TME 3 Detete TLE ™Ee . . O change [ Acdition
e M NooRALY Vi
STREET ADDRESS SRETADRESS A1 Pl “TREE D&
CITY-SF-ZIP CITY-ST-2IP WMRDEEMTEE CL 86
TMLE 3 Detete mE O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-sT-27
TME [ Dekste TME Ocrangs T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-1P CHTY-5T-2P
TIRLE [ veete TME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CNY-ST-2P L GITY-5T-2P o ) )
mE - — < O pewe - TRE - ‘ - - 7.t [ Change. . [ Addition
NAME o HAME
STREETADDRESS | © . - STREET ADORESS
CITY-ST-20P crry-sr-ae

11. | heréby certify that the information supplied with this filing does nat quality for lhe examption 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
firnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Forida Siatutes.

(IE : -

SIGNATURE: ”‘L@U AIDUL Aziz  ™mag oz\ea) oy

mmmﬁmmmwmmmmmmmnm

Yo 233

Déytine Phone #

!




