FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT N ecretary of State

DOCUMENT # L03000039513 ST - 04-29-2004 90066 038 ****50.00
1. Entity Name Ll
A & AENTERPRISES, LLC
Principal Place of Business Mailing Address Z 4 u b 3 Z 1 3
2525 EAST HILLSBORO AVE. SUITE 169 2525 EAST HILLSBORO-AVE. SUITE 169
TAMPA, FL 33610 TAMPA, FL 33610
2. Principal Place of Business 3. Mailing Address H"“l“ ‘l'l’ I”I‘ [}I" H'm W ’l”
[RA 732" ToPS'f/e/d PR . o
Suite, Apt. #, etc. Suite, Apt. #. et i - ‘ )
HIe, APL . 816 uie. At E. 86 04142004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI-Number Applied For
ORLAPDS F L 2O -0a Y Q / Not Applicable
Zip Country Zip Country " ) $5.00 Additional
) 7 20 837 s A_ 5. Certificate of Status Desirec ]:-] Fee Required
6. Name and Address of Current Registerad Agent ) 3 N 7. Name and'Address of New Reglstered Agent e B
. Name '
HARJANI, RAMESH . ' S/'?#R 5 :301\; ', 'RNﬁ'Q"E’i H F.
1115 TUXFORD DRIVE . - - .. | Strest Address (P.O. Box Nimber is Not Acceptable) .
N T A <
BRANDON, FL 33511 . : [2D2>2 To 'é tD J):D
Cit Zip Cade
4 DRJ.A—AJ.)D FL| 2 837
8. The abave named emny Submits this stalement for the purpose of changmg its registered office or registered agenl or both. in the State of Florida. 1am’ famlllar with, and accept
the obligations of re gent. '
' SERATURE = ?ﬁ-?‘es# . Hﬂ?;‘ﬁiﬁr- g ‘{/D.()/a o
e . ‘Sngnalure.'lyped or printed name of regisiered agenl and lile it applicabie. (NOTE: Registered Agent signature required when reinstating) - - DATE- B -
3 R e .
CRRC Fllmg ‘Fée is $50. 00 ‘ . Make check payable to
T Due by May 1} 2004 = o i Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM yDelele TITLE . . [ change [ Addition
NAME [ HARJANI, RAMESH NAME - .
STREET ABORESS | 1115 TUXFORD DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON,.FL 33511 CITY-ST-21P
TITLE MGRM O pelete TITLE . O change [ Addition
NAME HARJANI, RAJESH NAME
STREET ADDRESS | 12732 TOPSFIELD DRIVE® STREET ADDRESS
CITY-ST-2IP ORLANDO, FL732837 CITY-81-2iP
TILE Ooegets 7 “f.mie 7 -~ T [CIChange [ Addition
NAME . - - - N NAMET — R R : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O osicte TITLE . Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS “ ‘.
Cy-ST-2IP CITY-S7-2IP -
TITLE N [T pelete THLE [ Change [ Adcition
NAME ’ NAME . .
STREET ADDARESS STREET ADDRESS : °
GITY-ST-ZiP CHY-ST-2IP ..
TILE 1 pefete TITLE ‘ [ Change  [J Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP . - e . oL .
11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119. 07(3)i), Florida Statutes.’| foither.cértify 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 cath; that | am a managirig member or manager of the
limited liability company or the r ustee empowered 1o execute this report as required by Chapter 608, Florida Stalules.
fo
SIGNATURE: - pEm /i R 1o /.
SIGNATURE AND TﬁED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - < * Daytime Phona &




