2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L03000027524 Secretary of State

1. Entity Name 15 Kok K

SAKINA LL.C. (03-15-2005 90349 002 50.00

Principal Place of Business LT Mailing Address

456 5. MILWEE. STR | ' 929 WAYBOURNE WAY

LONGWOOD, FL 32750 . LAKE MARY, FL 32746
03102005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPAC E 4. FE| Number Applied For
20-0142510 Not Applicable

5. Centificate of Status Desired O ?ei.ggz L':rd:cilﬁonal

— 6. Name and Address of Current Registerad Agemt —

576 WAYBOURNE WAY - DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits{thiq 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 ageny .

SIGNATURE 03-10-0 <

Signatute, typed ot printed namgdol uaegm and title if applicable. (NOTE: Regisiered Agent signaturs requred when reinslating) DATE

“ N

Filing Fee is $50.00

Due by May 1, 2005
9, MANAGING MEMBERS/MANAGERS
Tme MGR
NAME MANJI, SHABBIR F

STREET ADDRESS | 929 WAYBOURNE WAY
CITY-ST-2IP LAKE MARY, FL 32746

TILE MGRM

NAME MANJI, ZUHER F

STREET ADORESS | 1679 PINEBAY DRIVE
CITY-ST-2P LAKE MARY, FL 32746

TIMLE
NAME
STREET ADDRESS )~ - - - - . - - -

CITY-ST-7iP 'DO NOT”WRITEﬁ IR

- IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME .
STREET ADDRESS
CITY-ST-21P

11, | hereny certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg’8hd that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of §ustde empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o?;\;o\oé Us7-17u133<

SIGNATURE AND TYPED OR PRINTED NANE JAMAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

W oN




