- | FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000029098 05-01-2006 90085 017 ***150.00
1. Enlity Narne
KHALED ESTRADA, LLC
Principal Place of Business Mailing Address NUUVBASEVSE
2916 E. FLETCHER AVENUE 2916 E. FLETCHER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
T s DR IR R

Suite, Apt. #, etc. Suite, Apl. #, aic. 04132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

11-3700187 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $5'00 Additional
N ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KHALED, ZAKI A

2916 E. FLETCHER AVENUE Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33612 :

City FL l 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

tha abligations of ragisterad agent. p

SIGNATURE
Signaturg, typed or pinled nama ot registergd agent 2nd tite if applicable. (NQTE: Reg: Agant sigh required when rel i DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS f 10. ADDITIONS fCHANGES
TITLE MGRM 3 oeleta THLE [J Change  [F Addition
NAME KHALED, ZAKI A NAME
STREET ADORESS | 17914 ARBOR GREENE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33817 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2IP
TME O3 Delete T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE [ Detete TIRLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2iP
TITLE [ Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2ip CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this repart is true and
lirnited liability company ar the ¢

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity (hal the informaticn
rate andjthat my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
empowerad to exacutea this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y 200

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




