A . FILED

2007 LIMITED LIABILITY COMPANY Jun 07,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000029098

1. Entity Name

KHALED ESTRADA, LLC

Secretary of State

Principal Place of Business ' Mailing Address
2916 E. FLETCHER AVENUE 2916 E. FLETCHER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
) 05302007 No Chg-LLC CR2E083 (11/05) .
DO NOT WRITE IN THIS SPACE T AppiedFa
, 11-3700187 Not Applicabla

$5.00 acditional

8. Cortificata of Status Desired 0 Fae Requirad

8. Name and Addross of Current Registerod Agont

}2(:1%LE.D#LZ£TKCI:QER AVENUE DO NOT WR'TE
TAMPA, FL, 33612 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, lyped or printed name of reginlered agani and hile | spphtabla. {NOTE Reg Agent nig required when g DATE
Flling Feo ls $50.00 v i
Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME KHALED, ZAKI A
STREETADDRESS | 17914 ARBOR GREENE DRIVE
CIry-51-2F TAMPA, FL 3307 g oo g
TILE |..|U|.ﬂ.."."..|?f:lb|_|::' f
HAE (B/07AP-B0002-013 50,00
STREET ADDRESS
CITY-5T-20
TILE
NAME

arvstar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Chiy-S1-tie

e

NAME

STREET ADDRESS
CITY-§T.2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI-ZIP

11. | hereby certify that the inf
indicatad on this report j
limited liabitity comp,

tion supppad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
rue and aceyfata and that my signature shall have the same tegal effect as f made under cath; that | am a managing member or manager of the
or tha receiverforgrustee smpowered to execute this report as required by Chapler 808, Florida Statutes.

b-Ao7

BIGNATUR NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Drytine Phong &




