2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT {AR) - FILED

DOCUMENT # L03000051183 Feb 01,2006 08:00 AM
1. Edlty Narme Secretary of State
BAKA INTEBNATIONAL ENTERPRISES, LLC
Frincipal Place of Business ) Mailing .G:ddress )
178 SARATOGA BLVD EAST 178 SARATOGA BLVD EAST
o B (1
2. Pnncipal Place of Business i 3. Maliing Adcress )
Sutte, Apt. #, ete. ) Surte, Apl. £. el : 1st MOORE CR2E083 {10/08)
City & Srate City & State ) 4, FE) Number ! !Appﬂed Far
58-2451666 {iNor Aggiic 4t
zp Countey Zio Country 5. Certificate of Status Desired ) fese-gg q:;;i’:clittcrnal
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent

Name

?7EBA FS{[‘E\%T%REE%iVD EAST Street Agdress (P . Box Number is Not Acceptable)
WEST PALM BEACH FL 33411

City FL , Zspféf':de
8. The above named entity submits ihis staternem for the purpose of changing is registered office or registared agent, or both, in the Stafe of Flarida. ( am familiar with, and acceg
the ablgatans of registered agent.

SIGNATURE :
Sanawre, typrd of primised name of sregisiersd agen! ang {ite i euplicable. (NOTE Rag»‘warea Agem s:gnﬂ"ue requlrea when reinstating) DATF
cURRE Nowzv FEE 1S $50. uu s
Make Chack _Payable to Florida Depar‘tment of Staie
- DueByMay‘I 20(36 '
9. MANAGING MEMBERS{MANAGLERS 10. ADDITIONS /CHANGES ~
THLE MGRM 1 Deiete FITLE UON000413 T Crange [ midii
e ABDELLAHI, ABDOUL W HE 2/ 10708~ HGBSQ—DOE 56,60 '
STREET ADDRESS {178 SARATOGA BLVD EAST STREFT ADDRESS ¢
@-S’f-?"’ ROY AL PALM BEACH FL 33411 CHTY- ST 2
fing MGRM L1 Detete TiLE I Change [ Act
NAME SEARLES, BRENDA ) NAME
STREET ABDRESS | {78 SARATOGA BLVD EAST ] STREET ADDRESS
CivY.57-71P ROAYL PALM BEACH FL 33411 civ-gr-ze -
TME £ Deete TILE ) Change () A
HAME ] NAME
STREEY ADDRESS ’ ’ "Y' SIRECT ADGRESS
CITe-57- e CHY-SF. 2P
Ttk O3 tekte TRLE O Change [ Astte
NAME NAME '
STREET ADDRESS STRECT ADDRESS
[ SRY-st-ap CIFY-§5-2P
TRE - T O Gelete e 7 Change
HALE HANE
STREET ADDRESS STREET ADDRESS
LTy ST-2IP CiTY-ST- 1P
TiTLE - O Belte HRE [ Ghange [ Aaar
NAME NAME
STREET AODRESS STREET ADDRESS
£ITY-ST- 2P CITY.ST- 2P

11, | nereby cerity that the irformation suppliec with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes 1 further certify Mat the wfurmatior
indicated on this report 1S true and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am 2 managng mamber or manages of th.
hmited ifability campany of the receiver or lrusiee empowered 10 execule Inis report as reouired Dy Chapter 608, Florida Stasutes.,

,
SIGNATURE:\@/'M/%ﬁ‘cC%(/Y . W/é’o/aé ST/ 512 5868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESTNTATIVE Toale Dayime Mhona &




