2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000042405

1. Entity Name

DHANDAI INTERNATIONAL TRADING, LLC

Principal Place of Business )

439 N. STATE ROAD 434, SUITE 2159
ALTAMONTE SPRINGS, FL 32714

Mailing Address

499 N. STATE ROAD 434, SUITE 2159
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90067 047 ****50.00

AR E R A

04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number —- Applied For
Lo- 0oFL (] 97 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O Fea Required

%£5.00 additionar

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

STONE, STEPHEN M
725 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32803

" Nigp Y K- oCurHRA

Street Address (P.O. Box Number is Not Acceptable}

499 N.S K. H3Y4 # 2/59

“ALTA moprE_ SPRIVGS FL |55

1Yy

8. The above named entity submits thi

the nbliga%gisterei ag
) N )
p

ent fonheAySB of changing its registered office or regisiered agent. or both. in the State of Florida. | am famniliar with, and accept

N\TAY K. X7kl

hleg/s4

SIGNATURE
Signature,

p\dm‘: fntea ﬁe’o{ registered agd and Itle #f appiicable.

[NCTE: Registered_@ﬂ signatuna required when renstatng)

DATE!

Filing FeJ is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

LE MBANVPEGET— {f Delete TiLE O crange [ Adgition
NAME " L NAME

STREET ADDRESS N I:S'A“f K - 77 STREET ADDRESS -

CITY -5T-2P 199 V- Sk l/jlf #2, /gﬁ CITY-5T-2P

TLE RL7TA ptonyE PR AZy O ook I L [ Change  [J Adgition
NAME % 127/4, AME

STREET ADDRESS STREET ADLRESS

CITY -ST-2P oITY-51-2P

THLE _ O celete ITLE O change [ Acdition
NAME T T Tes - RAME - - S - TR T
STAEEY ADDRESS STREET ADDRESS

CITY -ST-2P BITY-5T-2P

TILE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- S§T- 2

TLE 3 Delete TITLE [Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY - 5T-ZIP CIfY-ST-21P

TLE O Delete TE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

OITY-57-2P CITY-51-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

wered to execute thigseport as required by Chapter 608, Florida Statutes.
Al
/ﬁ, (™ oy K Avrnhl)

E OF SIGNING MANAGING MEMBER, I\IMMR. OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate ang |
fimited liability company or the receiver or trus

-

SIGNATURE:

SIGNATUAE AND TYRED PR PRFNTED N

y
M/Z,{/d 55 L-aﬁéf

4@4

Dale

Dzytwne Phana ¥

T



