FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000018087 ecretary of State
1. Eniity Name 04-26-2005 90019 001 ****50.00
FRIENDS OF USA, L.L.C.
Principat Place of Business Maifing Address
6801 FOREST CITY ROAD 6801 FOREST CITY ROAD RULVIY U
ORLANDO, FL 32810 ORLANDO, FL 32810
PSS e RO SR MDA
Suite, Apt. #, etc. Suitg, Apt. #, ate. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/73 -/ QQKDL/EC) Not Applicable
Zip Country Zip Couniry " ) $5.00 Additional
5. Certificate of Status Desired a Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T ™ DOyMED PAZAL

- - T FORES T T ROAD

" OR(ANDO , F(_ FL ["B28I0)

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, indhe State of Fiorida7n tamiligr with, and accept

o 2l MNEQ Fazal MGRY] 20/

toad o prinied name of registeied 20NNt and tie If appicable (NOTE: Bagesiored AQ#nt skinaturs equked whied reinsiating} ]DATE 7

Filing Fee is $50.00 - ‘Make check payabls to

Oue by May 1, 2005 ~ Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TMe [ Change (7 Aadition
NAME FAZAL, AHMED NAME
STREET ADDRESS | 6801 FOREST CITY ROAD STREET ADDRESS
CITY-§T- 2P ORLANDO, FL 32810 CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-21P
TILE O elete TITLE ' O change ] adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-53-2IP
TILE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 512 _ CITY-ST-21P
TITLE ] O elere _ § e . . ~EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 29 CITY-57-2P

11. 1hereby certity that the information supplied with this liling does not quality for Ihe axemption stated in Saction 118.07(3){i), Florida Statutes. | turther certify that the intormation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | em a managing membar or manager of the
imued liability company or the receiver or trusiee empowerad 10 execute this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Wé&ﬁﬁ/ﬂz& FAZ4C 1600 /A /u——-

SGNATURE AND-TYPED OR PRINTED NAME OF ,Of AUTHORIZED REPRESENTATIVE 7 Dae Daytime Phone &




