| FILED
2004 LIMJTED LIABILITY COMPANY Jun 04, 2004 8:00 am

© ANNUAL REPORT Secretary of State

DOCUMENT # L03000029098 04-29-2004 90068 028 ****50.00
1. Entity Name .
KHALED ESTRADA, LLC
Principal Place of Business Mailing Address C
2916 E. FLETCHER AVENUE 2916 E. FLETCHER AVENUE ]
TAMPA, FL 33612 TAMPA, FL 33612 3 4 I] 0 8 u 7 8
S S RGN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102004 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
: /=3 002/87 Not Applicable
Zip i wountry e Country §. Cerilicate of Status Desired [ $5.00 Aaditional
1 Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent

Name

P —-—— T

KHALED, ZAKIA
2916 E, FLETCHER AVENUE
~“TAMPATFL 33612

_-Strest Address (P.O.-Box Number is Not-Accepiable)

_ R - ; S

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE !
Signatwre, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 ‘ Florida Depariment of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . O Datete TIME [ Change [ Addition
HAME KHALED, ZAKI A NAME
STREET ADDRESS | 17914 ARBOR GREENE DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33617 CITY-5T-21P
TITLE O velete TITLE O cChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE : [ Delete TITLE [JChange [ Addition
NAME NANME o ] ,
— STREET. ADDRESG-[-=——== - TSTREET ADGRESS
CITY-ST-21P . CIy-s7-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME s NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ‘ CHTY-5T-2IP
TITLE ' [ oelete TITLE [ Change LT Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-ST-ZP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ) CHTY- §7-2IP

11. | herehy certify that the information suppliedayith 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.acCurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the geCeiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 52 | 5’;{5/.0H

SIGNATURE AND T\"D oR PRIWOF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




