—  AnenD

. 2005 LIMITED LIABILITY COMPANY *—zg, EIED
* €  AMENDED ANNUAL REPORT G/ﬁ%’é

DOCUMENT # L.03000046204
1. Entity Name J’
DATEMEFLYFREE.COM, LLC m ) ; ,
Principal Place of Business Mailing Address
1600 S. OCEAN DR., STE. 9A 1600 S. OCEAN DR., STE. 9A eoccecaEp S5t L-241Y) ‘/:7’
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
R s ||I|Hlll|I|||II|I|IU|IWIIWII!N|I||||\I)II!Illl\lllI|lil|l|||llll||||
Suite, Apt. #, etc. Suite, Apl, #, etc. 02082005 Chg-LLC CR2E0890 {10703y _{:*’
City & State City & State 4. FEI Number v Applied For
20-0410292 S6-2 "‘ / "/l " [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg ggm“:;“"’"a‘

7. Name and Address of New Reglstered Agent

Name = - X
o semarnesn, g T LB PEBsnl ¢ ASsed7e) LiC
‘ FORT-EAUDERDALE; FL 33312 "TEET UPRP CESP AvE H/2

] SWIR 7 N7

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 famifiar with, and accept

the obigations of reglsle;ﬂ age? ﬂ’-’ 7A P // I/:’ — .

8. Name and Address of Current Reglstered Agent

IGNATUR
SIGNATY E Ionture, :,péa or priniad namelseSisieren agent and utie il appiicable. (NOTE: Rragistared Agant signature 1equired when reinsiating) DATE
Make check payabie to
Amended AR Is $50.00 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ME MGRM [ detete TME O Change  [7] Addition
NAME SHAKOOR, HASAN NAME
STREET ADDRESS | 1600 S. OCEAN DR SUITE 9-A STREET ADDRESS
cmy-§1-1 | HOLLYWOOD, FL 33019 LTy -ST-29
TVLE TiME Additi
NAME Dpees e =1 "J'_"" AT Eg‘m [ Adation
STREET ADDRESS STREET ADDRESS 0340105 ——Llllili_!o"[ldl *¥$50, 00
CImy-si-2P I crY-st-np
TIMLE 7 Delete TMLE [ Change [ Addition
NAME' -~ - N name - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP -
e [ ekete e o @’nange ] Addition
NAME NAME o 5 ,9,'17
STREET ADDRESS STREET ADDRESS ) 50
CATY-ST-2P omy-St-2° o =&
TME I etete Tme n Eﬂm [ Addition
NAME NAME _< = }
STREET ADDRESS STREEY ADDRESS ™ % o N
CITY-5T- 7@ CTY-ST-2P X 5%«
e O Detete e o D [ Addition
RAME NAME N Brx -
STREET ADDRESS STREET ADDHESS ~ S
CITY-ST-2IP CITY-ST-2IP }E f

11. | hereby cenify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3){i), Florida Statutas. | further certify that the |ﬁtormauon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; )(/ LS. — Y2 e KT sa

n OR PRAGED NAME OF SIGNING MANAGING MEMEER, WANAGER, OR AUTHORIZED REPRESENTATIVE




