2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L03000043623 Secretary of State
1. Entity Name .
LOUIS SULTAN GENERAL CONTRACTOR, LLC 03-29-2004 90552 033 #750.00
Principal Place of Business Mailing Acdress
229 SW 15T AVENUE 229 SW 15T AVENUE .. \ %
DANIA FL 33004 DANIA FL 33004 . '-= L7
us us
T g IR
200 SW [ BYE 3006 S s ABYE
Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2E083 (11/03)
PANIR , FL— DAVIA., EL
City & State City & Stale 4. FEI Number Applied For
%OOC/ Yy S h ‘ 0ﬂ L/ S H 20~03%9956LG7 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ ?ese-ggqﬁfgéﬁf’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TSULTAN, LOUIS

229 SW 1ST AVENUE Street Address (F.Q. Box Number is Not Acceptable)

DANIA FL 33004

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinded name of registered agent and title applucable (NOTE, Regwslered Agem mgnalure reqwred when reinstating) DATE
v FILE NOwI!! FEE lS $50 00 . -
Make Check Payable to Flonda Depariment of Siaie
: Due By May 1, 2004 : )
3. MANAGING MEMBERS) MANAGERS | K0 ‘ ACDITIONS / CHANGES
" e MGR 0 Celete e Mmez. B Changs [ Addition
NAME SULTAN, LOUIS HAME LOW| S DU
STREET ADURESS | 228 SW 15T AVENUE SREETADDAESS | Bl S0 [ Ave
CITY-ST-2IP DANIA FL 33004 CiTY-5T-2IP DRAN 1A R e 23 00‘?‘
L [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 1 pelete TILE [J Change [ Addilion
NAME ] NAME -
STREET ADDRESS STREEY ADDRESS
CITY-5F-21P CITY-ST-2P
THLE [ Delets TNLE [ Change [ Addifion
NEME | NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T0LE [ Delete TILE 3 Changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZiP
TIme 3 Delete THLE [ Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-218 CITY-ST-2IP

11. | hereby certify that the information suppilied with this filing does not quahfy for the exempllon stated in Section 119.07(3)(i), Florida Statutes. § further certify 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 oath; lhat I am a managing member or manager of the

limited kability company or the regeiver or trusiee el ered to execute this repon as required by Chapter 608, Florida Siates.
+
SIGNATURE: % lou > SuiTEN 3 -2S-0Y  ISY-HY4555”

SIGNATURE AND TYPED R PHINTED NAME OF SIGRING GI MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dalg Dayime Phone #




