2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # L03000040661 Secretary of State
1. Entity N
ity Name R 03-28-2005 90292 019 ****50.00
KUMAR ENTERPRISES, LLC
Principal Place of Business Mailing Address
1104 E. BAKER STREET 1104 E. BAKER STREET
PLANT CITY FL 33563 PLANT CITY FL 33563
us us C
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
. AP-PLIED FOR Not Applicable
Zip Country ' zip Couniry 5. Certficate of Status Dasired [ gi‘gg‘lﬁ?:;“ona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e "~ e =~ | Name - T i -
gEIZB‘IES,ESADhEARISON BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33629
- City . FL 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
the obligations of registered agent.

§ r

SIGNATURE -

Signature, typed o printed name of Jegrstered agent and Lt i applcable DATE

W .

9. MANAGING MEMBERS | MANAGERS ADDITIONS/ CHANGES
13 MGRM [ pelete TIE ’ [ change [ Addition
HAME MYERS, CLIFFORD G TRUSTEE NAME
SIREET ADDRESS 13825 HENDERSON BOULEVARD, SUITE 208 STREET ADDRESS
CITY-SI- 2P TAMPA FL 33629 Y. S5 2P
THLE . ] Delete TINLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIFY-ST-2P
TLE ‘ 1 Delele TNE [ Change [ Addition
NAME T T N R o - T -
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP B CITY-S1-2IP
TLE : ] Delels TIILE [JChange ] Addition
MAME - NAME
SIREET ADDRESS STREET ADDRESS
CIEY-SE-2IP CITY-ST-2IP
TiLE 1 Delete THLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-21p CITY-S1.2IP
THLE 1 Delets TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CIIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager oi the
limited tiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEL O

AL
GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayurme Phone #




