2905 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000043623

1. Ently Name - R

LOUIS SULTAN GENERAL CONTRACTOR, LLC

rola- -

Principal Piace of Business __Mdliing Address

C 306 SW 1 AVE
DANIA FL 33004 DANIA FL. 33004
us us

2. Principal Place of Business - 2. Mailing Address

-

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Apr 21,2005 08:00 AM
Secretary of State

I

il

I

i

1st MOORE CR2E083 {10/04)
City & State = City & State 4. FEl Number i Applied For
- 20-0395697 Not Applicable
Zlp Country Zn TCouniry 5. Cerificate of Status Desired | $5.00 acditionas
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reagisterad Agent
= o —Mame i
ggé" EWH%?%\%ENUE Street Addrass (P.0. Box Number is Not Acceptable) o
DANIA FL 33004
City FL Zip Code

8. The above named entity sUbmits this Statement for the purpose of changing Its registarad office or registerad agant, of both, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent. ] -

SIGNATURE Sigratura, typed of pﬁn‘é“afname of !ag‘»szﬁrea' ég-m an:! n-‘rgdl apphé abie trted wWhen rainstaling) “OATE e
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
[ T T MANAGING MEMBEHS /MANAGERS 10. ACDITIONS {CHANGES
HILE MGR Cogas mlE ‘ [ thange [T Addition
NAME SULTAN, LOUIS HAME -
STREET ADDRESS | 2740 SW MARTIN DOWNS BLVD #308 STREET ADDRESS i“i 4 jgi,{}gggéﬁggggﬂi 4 ED Dﬂ
GITY.ST.21p DANIA FL 33004 oy.ST-2¢ ATHE R RS w "
e ) - [ palets TnE - I change T Addilion
NAME KAME
STREET ADDRESS SIRFET ADDRESS
CiTY- $T-27F Qe-s1 2P
e - o T Delete TLE - [l change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Ciry- ST- 2 Citvesl-ge
IE B N O vetets HILE ' ) [l Change [ Addition
HAME HAME
STRECT ADDRESS SIFEET ADDRESS
LTY-ST. 20 Y- ST-7F
ML - T Detete mE [0 change ] Addition
NAME NAME
STREET ADORESS STRFF T ANDRESS
CTY-S1-2P Y -5T- 2P
me T ’ 1 patete mr T3 change 7] Addition
NAME NALE
STRECT ADORESS STREET ADDRESS
GITY-5T- 2P CAY.5T-21P

11} hie'r'eby certirfz_that the informatian sup'biigd—\nﬁth this filing does et qualify fof the exempﬂén stated in Secfion 119.07(3)(, Florida Statutes. | further certify that the information
i

indicated an

lirnited liability company &r the rgeeiver or trustés

SIGNATURE: |

s report js frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
- red 10 exacute this report as required by Chapter 608, Florida Statutes,

£SY-54 4595

SIGNATUR O TYPEQ/OR PRINTED NAME OF SiG

6 MANAGING MEMBER, MANAGER, OR AUTHORRED REPAESENTATIVE

Davums Phone 4

Y/2Y/ s




