FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # 103000029098 04-29-2005 90035 037 ****350.00
1. Entity Name
KHALED ESTRADA, LLC
Principal Place of Business ~ Mailing Addrass I
2916 £. FLETCHER AVENUE 2916 E. FLETCHER AVENUE 2 l] 0 J 0 4 1 4
TAMPA, FL 33612 TAMPA, FL 33612
L #, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap alc 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
11-3700187 Not Applicable
Zip Courtry &p Country 5. Certificate of Status Desies [ $9-00 Addtional
Fee Required
6. Name and Address of Current Reaistered Agent 7. Name and Addrass of New Registered Agant
’ Name
KHALED, ZAKI A
2916 E. FLETCHER AVENUE Street Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL 33612
City FL I Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinled name of ragisterad agent and tile if applicable. {NGTE: Ragistarad Agent signatura raquirad when reinstating) DATE
Fillng Fae is $50.00 L C Make check payable to
Due by May 1, 2005 R . i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O velete TMLE [ Change [ Aduition
NAME KHALED, ZAKi A NAME
STREETADDRESS | 17914 ARBOR GREENE DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33617 CTY-5T-2P
TME O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE 3 Delste Tme [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P CITY-ST-2IP
TE [ Dekte 1ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
11. | hareby cerdy that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.
- - " ——
) >
SIGNATURE: - T i L Sl SBINPF
SIGNATURE D OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phana #




