2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # L03000056131

1. Entity Name

AMERICAN TOURIST PLAZA, LLC

Secretary of State

(05-01-2006 90050 028 ****50.00

Principal Place of Business

7500 COMMERCE CENTER DRIVE
OgLANDO FL 32819 OSHLANDO FL 32818
U U

Mailing Address

7500 COMMERCE CENTER DRIVE

R

2. Puncipal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOCRE CR2E083 {10/05)
City & State City & Siate 4. FEI Number Applied For
20'1 00701 3 Not Applicable
Zi Count Zi Count it
° ouniry B ountry 5. Certificate of Status Desired [ $5‘00 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATTLA, MOHAMMAD F
7500 COMMERCE CENTER DRIVE
ORLANDO FL 32819

nei¥ , Khuvam

Street Address (P.O. Box Nurmber is Not Acceptable)

7SQO O,E)mmerro (’01\.\{/ Df

Zip Coda
238 \

“Orlgpndo FL |

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 Flarida. 4 am familiar with, and accept

the obiigations of registered agent.

AN

SIGNATURE

Khuram S\f\d 21

Y| 20)6L

Signalure, typed of prnted noima oi registersd agent and e ! appheabke.

(NdTE Ra[ysleled Agenl signalure reqmred when revnstulu\q)

DATE ¥

“'FILE NOW"‘ FEE 1S $50 OD i
Make Check Payable to Flonda Department of State

BE DueByMay1 2006 - e
8. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ) Delete TILE {J Change  [] Adaition
NAME BATTLA, MOHAMMAD F NAME
STREET ADDRESS | 7600 COMMERCE CENTER DRIVE STREFT ADDRESS
CIy-ST-ZF  |ORLANDO FL 32819 CITY-871-2iP
TiME MGRM O Delete TLE [ Change [} Addition
MAME SHEIK, KHURRAM : KAME
STREET ADDRESS | 7500 COMMERCE CENTER DRIVE STREET ADDRESS
CIFY-ST-2F  |ORLANDO FL 32819 CITY-ST-2IP
e O petete TILE [ Change  [J Addition
NAME - . o U
STREET ADDRESS STREET ADDRESS
Cily-ST-21F CITY-ST- 7P
TILE T celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-§7-2IP
TIE L Delete TINLE [ Change [T} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-271P CHTY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-7IP

11. | hereby cerlity that the infarmation supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report 1s rue and accurate and that my signature shall have the same legal effect as if made uader oath: thal | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .




