ATl

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L04000002241

1. Entity Name
GIFT FOR LESS OF ORLANDO, LLC

04-27-2006 90016 034 ****50.00

Principa’ Place of Businass

12157 5. APOPKA VINELAND RD
ORLANDO, FL 32836 US

Mailing Address

12157 S. APOPKA VINELAND ED
ORLANDOQ, FL 32836  US

2. Principal Place of Business

2244 Vwwelaa

3. Mailing Addrass

Aieaue |gpua Jiadawd

A

Adenug

Suite, Apt. #, etc. Suite, Apt. #, stc.

Apr 27,2006 8:00 am

03092006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4. FEI Number Applied For
ocloumds | FlolaoA oclande, FLoRina 20-0585256 Not Applicable
Zli‘z-g% ‘& %182_ \ Country 5. Certificate of Status Desired 0O Eese-g?q l‘::’:;ﬁ"“al
6. Name and Address of Current Reg od Agent 7. Name and Addrass of New Registerad Agent
N Name
MIR, MUMTAZ o
19406 WICKHAM WAY ~ Street Address (P.Q. Box Number is Not Acceptable)

{ORLANDO, FL 32836 '

/

City FL | Zip Code

8. Tha above named entity subenits this statement for the purpose of changing its registared
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Ed
- " Signatura, lyped or'ifinled name of registered agent and Lw if applicable.

{NOTE: Ragtered Agent signature required when rewnstating) DATE

Filing Fee i@

Due by May 1, 2006

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O cerets L O change {3 Addition
NAME MIR, MUMTAZ NAME

STREET ADDRESS | 9406 WICKHAM WAY STREET ADORESS

CITY-5T-2IP ORLANDO, FL 32836 CITY-81-2IP

TILE MGRM [ pelete TMLE [ change [ Aodition
NAME SIDDIGUL, FARRUKH NAME

STREES ADDRESS | 9408 WICKHAM WAY STREET ADDRESS

CITY-ST1-2P ORLANDOQ, FL 32838 CITY-5T-ZiF

TTLE [ delete ME [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GAY-5T-2P

TILE {7 oelets 1L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIMLE O petese TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T- 2P

TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2IP Ciy-S1-2IP

SIGNATURE: A d

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sema legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN TYPED GR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2)sg/ex G- oS- 1T

Date Daytene Phane ¥




