2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L030000572%96

1. Entity Name i
SAID SINAL LLC

s

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business
11905 BRIGHTWATER BLVD.

Mailing Address .
11905 BRIGHTWATER BLVD.

TAMPA FL 33617 TAMPA FL 33617
Sulte, Apt +#, elc. - Sulte, Apt # etc, 15t MOORE CR2E0B3 (10/04)
City & State _ — B City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Gourtry 5. Certficate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
T ) - Name
SINAL SAID .
Stre P.C Box Number is Mot Ad tab
11905 BRIGHTWATER BLVD. reet Address { ox Number is Not Acceptable)
TAMPA, FL 33617 .
City FL Zip Code -
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. | arn familiar with, and accept
the ukligations of registered agent.
SIGNATURE — ——es o
Sigratura, lypad o prntsd nirme o rogistered ogenl and hile i applicabla {NOTE Ragistersd Agent sgnatuia iequied when ramstating) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS. 10. ADDITIONS/CHANGES
Lt MGRM [ celets TiLE [] Change ] Addilion
NAME SINAL, SAID NAMF 0
STRFTY ADDRESS (11905 BRIGHTWATER BLVD, SIREET ANDRESS 044 ggggggggﬁgééﬁﬂé 54,00
oy §1- 21 TAMPA FL 33617 ) < - arrsre t =
TILE S [ pelete Bt O] change [T Addition
NAME NAME
SIRFE] ADDRESS STREFT ADIDRESS
Gily-51-2IF LITE-S1- 7
iLE ) T C [j Delete i [ changs  [] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-SI-2IF Y-St P
e - O Dalets nite O change [ Addiion
NAME NidAE
SIRCET ADDRESS STRFET ADCRESS
Ciy-gr- e Cy-81- a8
T o o Oueee [ e [J Change (] Addillon
NAME KAME
SIRIEY ADDRFSS _ SIPELT ADDAFSS
cily 8- 2P ciy §7.7p
L C Direels it [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREFY ADDRESS
Quy. 51 2 orr 5. 00
11. | hereby certify that the information supplied with this ﬁ'ﬁng does not qualify for the exem'pt'non stated n Section 119.07(3)7), Flotida 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 undler cath_that | am a managing member or manager of the
limited liability company or the recelver of trustes empowered to execute this repolt as required by Chapter 608, Florida Statutes
K04 41908 (5 |
SIGNATURE: "N  _ SAID SINAL “19-0 FIRYAR[ (Y]
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 18 AUTHORIZED REPRESENTATIVE Nate ~ BDaytime Phone ¢ !




