s |

-

2004 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT

DOCUMENT-#+£0300002793
1. Entity Name

GIFTS FOR LESS OF FLORIDA, LLC

P

-

Principal Place of Businesg —————"""_ Malling Address

"5995 W RLO BRONSON MEMORIALEHWY = e2=£995.-W=IRLO.BRONSON.MEMORIALHWY______.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90027 Q18 ****50.00

e

KISSIMMEE, FL 34747 US KISSIMNEE, FL 34747 U ———=98 0463
T R L AT o WA
Sulte, Apt. #. etc. Suite, Apt. # elc. 03092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbér _ 0/05_3 2 9 :Efizc; Ili:ccw;ble
CARgT TS Countty .= = =7 ~dpr= s om s |- Country 5. Cenificai i Status Desied " [ '~ $9-00 Additional

- g em e

Fee Required

' ’ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- SiDDIQUI, FARRUKH

5995 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE,-FL. 34747

Teaagy

Name

Street Address (P.Q. Box Numiber i

s Not Acceptable)

- e o ——

City

FL | Zip Code

8. The above named entity submits this 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

Signaure, typed or printed name of registered agenl and titls if applicable.

{NQTE: Registered Ageni signalura required when reinstating)

DATE

Filing Fea Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER, MAHAGEH QR AUTHORIZED REPRESENTATIVE

Daytime Phone #

9. MANAGING MEMBERS { MANAGERS 10, S ADDITIONS / CHANGES

ILE MGR 3 Delete TITLE U (3 change L] Addition
NAME SIDDIQUI, FARRUKH RAME '

STREET ADERESS | 5995 W. IRLO BRONSON MEMORIAL HWY STREET ADDRESS !

amy-s7-2p ! | KISSIMMEE, FL. 34747 CTY-§T-2P

e MGRM ’ D Delete TLE _ TTOTTTTTTTT T T change” ™[] Addition
= NAME - =r—=rr=r “MUMTAZ, MIR- s - NAMEL e - - e TP
STREET ADDRESS | 5995 W. IRLO BRONSON MEMORIAL HWY STREET ADDAESS e R - ML

Cmy-sT-71 KISSIMMEE, FI. 34747 . CITy-ST-2IP At N T

——— — T O oelete TITLE - S - - - [ Change . [] Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-5T-2IP CiTY-8T-2IP

e 3 oetete __ e [Jchange [ Addition
NAME™ - -~ ™ - e e - e an < NAME L — . o N ..
STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

e [ petete meg [T Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P LITY-57-2IP

11. | heraby certify that tha information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuratg and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lvmlled liability company or the receiver o tee empowered 10 execute this repert as required by Chapter 608, Fiorida Statutes.
\ /it
Daﬁf [




