2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT.# LO3000028024
eiviwtidntd Secretary of State
[QBAL ENTE‘HPFHSES LLC 02-16-2005 90164 024 ****50.00
Principal Place of Business Maifing Address
8786 LAKE TIBET COURT 8786 LAKE TIBET COURT
ORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc. , Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Appilied For
65-1201645 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired ~ []  $9+00 Additional
Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o i Name_- .
g?%lé"&ASKYEE%BAET COURT Street Addraess (P.0. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL [ Zip Code

8. The above named entity submits this statement for the purpese 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 :
Signatura, typed or printed name of ragislared agent and title t appicatle {NCTE: Registered Agani signalure tequired when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TILE P 7 Delete TILE Dinecton {Jconange [ Addition
NAME MALIK, SYED A NANIE Mabik, Razia B.
STREET ADDRESS |B786 LAKE TIBET COURT , swesTanress | 8788 Lake Tibet Count
CITY-5T-2IF ORLANDO FL 32836 CITY-ST-2IP Oft_ﬂctn_do , FL 3 2 8 3 6
TITLE 7 perete Tt [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-2IP
TILE O pelete THLE O change [ Addition
MAME _ ) NAME
STREET ADDRESS T 7| seer aooness B
CITY-ST- 2P CITY-S1-2IP
TLE (2] Detete TLE [ change ) Aadition
NAME I NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P : CITY-ST-2IP

11. | hereby certify 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 raport 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
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j%/ f%/& fo /%{

SIGNATURE AND TYPER'DR PRINTED NAME OF SIGNING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




