FILED

2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L030000255 04-21-2004 90453 036 ****50.00
1. Entity Name
PROMENADES CREDIT, LLC
Principal Place of Business Mailing Address - . R
2595 HARBOR BLVD., STE. 208 LfB-BRHB-AHOEMES£56— :
PORT CHARLOTTE, FL 33949 POSHOFCE DRAWER 5117 3
BHNTA-GORBA 3395147 \
i
2, Principal Place of Business 3. Mailing Address !
: 2595 Harbor Blvd. #206
ite, Apt. #, etc. Suite, Apt. #, etc.
5‘_9ne pl. #, etc ulte. Apt. #. elc 02032004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number 20_ Oq qr 8' q 5' Applied For
Port Charlotte, FL " [Nt Appticatle
Zip Country dp Cauntry 5. Cerlificate of Stalus Desired 1 $5.00 Additiona)
33952 ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B [ Y - e — — - = e—] Name_- gt E v — e ]
HOLMES, DAVID A ESQ "KHALTDT, NAVEED
FARR, FARR, EMERICH, ET AL Street Address (P.0. Box Number is Not Acceplable)
89 NESBIT ST.
- (5]
PUNTA GORDA, FL 33950-3636 2595 Harbor Blvd. #206
. City FL I Zip Code
Port Charlotte 33952
8. The above named entity submits IhIS 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
Sgnatre, typed of prmed name of registered agert and e 1 spphcable. {NCOTE: Ageri vequired when )
Filing Fee Is $50.00
Due by May 1, 2004
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE O Delete TLE Manager [ change [ Addition
NAME ' L NAME Naveed Khalidi
STREET ADDRESS o STRIETADRESS | 2595 Harbor Blvd., Ste 206
oy-ST-2° T amy-st-2 Port Charlotte, FL. =3¥3949 3% q 52
TE -y Tk O oelete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZP
TILE 3 Detete TILE ] O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P = o o o e T 7 - - — F— - SR DT -ST-2P = |t e e e e e e e T A T T ™ [ et
TME O Belete TTLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TLE [ pelee TITLE [ change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTv-ST-2P CITY-5T1-2P
TMLE [J Delete TITLE [ change ) Addition
NAME RAME
STREET ADDRESS STREET ADORESS - s
CITY-ST-2IP CITY-ST-2P . Coow
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shat have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trusleem:w;dyecme this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A/m/ ﬂpr.! o0y 44/-629-2llf
IGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsrﬂsssmmvs N Date Daytime Phone #



