2005 LIMITED |
ANNUAL REPORT

ARILITY COMPANY

DOCUMENT # L0O3000024494

1. Entity Narme

FULFILLMENT CENTER, L.L.C.

Principal Place of Businass Mailing Addrass

9102 SOUTHERN BREEZE DRIVE

ORLANDO, FL 32836 ORLANDO, FL 32836

9702 SOUTHERN BREEZE DRIVE

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Reg u T

e 1L W

FILED
- --Apr 29,2005 08:00 AM
Secretary of State

(B

IR

04112005No Chy-LLC CR2EDE3 (10/03)
4. FEI Number Appliad For
56-2375954 Not Applicable
" . $5.00 additional
5. Cemﬂc‘ata of Status Desired g Fos Roquired

P

HEMANI, NIZAR (NICK)
9102 SOUTHERN BREEZE DRIVE
ORLANDO, FL 32836

DO NOT WRITE.
IN THIS SPACE

e < - N, Rt T

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agant, or both, in the $tate of Florida. |

the cbiligaticns of regisiered agent.

am famillar with, and accept

SIGNATURE — e A i i ==
Signalure, Iwndoli:\!lnmd flameofr'egfsi.frednqorf!igﬁ}lsllapplw‘c_ablu. _‘J{JOLE_EgiswadAgontsfs_;natumroqulredwnenralnsmina) . DATE

Filing Fee is $50.00

Duo gy May 1, 2005
s = MANAGING MEWBERG/MANAGERS ]
TOILE MGRM
NAME HEMANI, NASIRUDDIN
STREETADDRESS | 10939 WOODCHASE CIRCLE
owv-st-zr | ORLANDO, FL 32836 === 000034 3401
e MGRM M/ 25/05-80073-014 50,00
HAME HEMANI, MOHAMMED
STREET AODARESS | 18250 KESTREL COURT
ory-sT-2p | BROOKFIELD, WI 53045 N = - T
(13 MGRM
NAME HEMANI, NiZAR
STRELT ADDRESS | 5525 OXFORD MOOR
GITY-57- 2P WINDERMERE, FL 34786 e QO NOT WR 'TE
TITLE MGRM
NAME HEMANI, NIZAR {NICK} B IN TH!S —S—F)ACE
STREST ADERESS | ©102 SCUTHERN BREEZE DRIVE
GITY-SI- 2P ORLANDQ, FL 32836 . _ - B B -
Tine MGRM
NAME HEMANI, ALTAF
STREET ADDAESS ¢ 914 ELMDALE ROAD B _
CITY-ST-2P GLENVIEW, IL 60025 - . - 7
TITLE
NAME
STAEET ADDAESS
oy 1-2P _ —~ i

i

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida St
indicated on this 1aport Is trus and accurale and that my signalure snall nave e same Joga) effect as i made under gath, that | am a managing mamber or manager of the
fimited liability company or tha receiver or trustese empowared 10 execute this report as requirad by Chapter 608, Flcrida Statutes.

SIGNATURE: e -

tutas. | further cortify that the information

BIGNATURE AN|

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

_‘I:Qj‘/?( yol-A3y-o6y T

Daoylira Phone #




