- o . FILED
2004 L NNUAL REPORT (ag) PANY - Mar 08, 2004 8:00 am

DOCUMENT # L03000040661 Secretary of State
1. Enlity Name ’ 02-25-2004 90282 040 ****50.00
KUMAR ENTERPRISES, LLC
Principal Place of Business Mailing Address
3826 HENDERSON BOULEVARD 3825 HENDERSON BOULEVARD
SUITE 208 SUITE 208
TAMPA FL 33629 ’ TAMPA FL 33629
us us H
2. Principal Place of Business 3. Mailing Adoress . ”“m "m Il’” Iﬂl II“I |[”“ I‘ "Immm
Heud E£.BARER STREE oy & .BAk e r, ST :
Suite. Apl. #. efc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State - City & State 4, FEI Nymber Appliad For
PiANT CiTd, FL PLAMT C 7Y, F L zﬁp@h’f’d ‘H)V‘ Not Applicatie
-23103 S5in 3 CZ‘LJ:WS 523"% 5 (D 3 Coum[r-yl_ 5 5. Certificate of Status Desired ] E?e'ggqm"ﬁmr
6. Nams and Address of Current Registerad Agent 7. Name and Addrass o1 New Regiatered Agent
e L P C e e o -Name . —— _ e i —— ) .
;S‘BEIZEES’ESBBEAH'SONBOUEEVARD - Streel' Address {P.O>Box Nurhber is Nat Acceprabie) ™ — — o= srem - ape
TAMPA FL 33629
City FL | Zip Cade

8. The above named entity submits this statesment for the purpose of ehanging its regislered oflice or registered agent, or both, in the State of Florida. | am tamiliar wilh, and acceot
the obligations of registered agent, .

SIGNATURE
SNk, Eed Of DEved Name of segrstered agen and it ¢ AppLCADIe. (NOTE. Ragretered Agant SiGniLFe TAGUIST *Hon NeELXtNg) DATE
TE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
113 MGAM ] 3 oelete [JChange  [J addition
HAME MYERS; CLIFFORD G TRUSTEE
STREET ADDRESS | 3825 HENDERSON BOULEVARD, SUITE 208 STREET ACDRESS
emv-si-7P | TAMPA FL 23629 Y- ST-71P ]
TINE ] etete TinE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57- 719
TITLE ] Delate InE O Change  [] Addition
Mg ff = e e T e e o NAME= = == ] = L e e e e s e e
STREET ADDRESS STREET AODIRESS
{-emy-57- 2R —— : = ~CITY-5T-2P - - — -
111 {1 Delate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP [ T
TFLE [ petete TIE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP ‘ LITY-ST-21P
TITLE O pelete TTLE O Crange ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP ' CITY-ST-7P

11. I hereby centify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that tha infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of lhe
limited liability company or tha receiver or irustee empowered Io execute this report as rgquired by Chapter 608, Florida Statutes.

&GNATL@J;U:{”W /{M/bv—/ 2419 ch 2z -505y-883¢

PRESTED NAME OF PAGAIMG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytvne Phone &




