FILED

2005 LIMITED LIABILITY COMPANY « May 12,2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT #104000011375 SR 04-19-20035 90032 020 ****50.00

HE’E?“&TTGO. LLC.

Principal Place of Business Mailing Addrasa

4663 CASON COVE DRIVE, #1823 4663 CASON COVE DRIVE, #1823 Jitjuouats

ORLANDO. FL 33811 ORLANDO, FL 33811 -

PR sz ————— UM
Suite, Api. #, elc. _' Suite, Apt. #, 81C. 04122005  Cng-LLC CR2E0E (10/03)
Y, e Zo- 0T M DA 0 it
Ze ] Ze Fl-3203d c""‘"jt"k Agsz | CoticaiectSausDesied O fﬁggqm"m

- 6. Name snd Address of Currant Reg Agent ~-~ T 7. Neme and Add of Naw Reg| d Agent
Name

LALANI, NOCRUDDIN . n

4663 CASON COVE DRIVE, #1823 : . Strest Address (P.O. Box Number ia Not Accepiable)

ORLANDO, FL 33811 .

: ® 4020 JrekY rppesss ey
> 1A I FL | % 274

8. The abave namad sntity submits this sialemant tor the purpase of chariging its registerad oftice or registersd agent, or bath, in the Siate of Flarids, | am tamisiar with, and accept
the obligations of regisierad agant, .. - !

SIGNATURE i =
Boratre, padl o trintead harre of fegistared agend and i f appiicatie NOTE: Rugraiered AQEt SOAEMIY FGUINIT whir Hingtazng) DATE
Flling Foo Is $50.00 . . ol . Tl Maks check payabie to
Due by May 1, 2005 .~ : Florids Department of State
L .
..
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES
TNE MGRM ... 0O Delete HIE I Cange [ Addition
RAME LALANI, NOORUDDIN T MAME N )‘@( 1S o
STREEY $DORESS | 4663 CASON COVE DRIVE, #1823 STREET ADORESS | % 50?0 /f / (77XESS é. 7/
cmv-5-2¢ | ORLANDO, FL 33811 cre-§1-20 oA} AL - FZ -7 £33
Lu's O Dewets IE ChCrange [ Aodition
NAME MAME
STREEY ACGRESS STIEET ADDRESS
ry-§5-p ¢iry-s1-a7
g O Dekete me . O Crange [ Addition
KAME ~ - . RAME ] . . N
STREE] ADOFESS STREET ADORESS B
CITY-ST- 2P CITY-S7-2r
g O beicte T thange 3 addliion
| e . g )
STREET ADCRESS STREET ADDRESS
CiFY-S5T-TP Ciy-ST-2F
me O Deleta TLE [Jchange [T Addition
RAME RAME
STREET ADORESS STAEET ADDRESS
CrY-51- 07 Girv-$1-0P
e £ Detes me DOcraxe [ Aadiica
HAME . . MAME
STREET ADOFESS STRET ADDRESS
cirY-ST- 29 iy -st-ap

11. | herebyy certify that the information supplied with this tiling dass not quality for the axemption stated in Section 119.07(3)(i), Florida Statutas. | furthar cenify that tha Inkwmation
indi¢ated an this repor is true and accwate end that my signature shalt have the samo lagal effect as if made under calh; that | am a rmanaging rmember or managsr of the:

limitad Eability company o the receivor of trusipa ompowerad 1o axocuta this repon as required by Chapter 608, Florida Stanstes.
N
SIGNATURE: @ZZ‘ - 2l g2 HIA7E

OR PRINTED NANE OF BOHING OR AUT ATIVE Oaytme Phone §




