2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # L04000037527 ecretary of State
1. Eﬂﬁ‘y Name e 3¢ 3k e
SAMIN MOHAMED LLC 04-21-2005 90029 050 ***%50.00
Principal Plage of Business Mailing Address
4302 DREXEL AVE. 4302 DREXEL AVE.
ORLANDQ, FI. 32803 ORLANDO, FL 32808 .
T s [ L O C M

Suite, Apt. #, etc. ) Suite, Apt. ¥, etc. 04122005 Chg-LLC CRE0S3 (10/03)

City & Stat City & Stat 4. FEl Number - Applied For

i o ) ! 5 7 12 Uggq ﬁ Rt Aoicatis
%P Country Zp Country 5. Cortificato of Status Desied [ g% Addltioral
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Roglsmrod Agent

Name
MOHAMED - ZAMIN . R,

4302 DREXEL AVE. . ) ’ o - Street Address (P.0. Box Number is Not Acceptable) .

ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing ita registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the abiigationg.qf registargd EGW q 2 o ; .
o 0y[i3 )20
SIGNATURE ‘:/—l oaTe

. typed or pririted nome of modgistersd adent and Gie ¥ spokicabla, (NOTE: Registared Agant Sigrure requined when rematating}

Filing Fee Is $50.00 ’ . Make check payable to

Due by May 1, 2005 * ° Forida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ Detete TITLE [ Change  [] Addition
HAME MOHAMED, ZAMIN NAME
STREET ADDRESS | 4302 DREXEL AVE. STREET ADURESS
CITY-SF-TP ORLANDQ, FL- 32808 CITY-ST-2IP
TME {7 pelete TME Ocange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ory-51-ap
TME ‘ £ Detete TME Clchange [ Adition |
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST-2P .
TILE 1 Deite TE O Change [ Addition
RAME ' ’ - v e e e I NME e e e . o N
STREET ADDRESS STREET ADORESS
CITY-57-2IP ’ CITY-87-2P
TALE 7T belate TLE ' {JCrange [ Aadition
NAME NAME
STREET ADOPESS STREET ADDRESS
CITY-S1-2°0 CITY-$7-21P
TITLE ) pelste TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same fegal effact as if made under oath; that | am a managing member or manager of the
limited fiabiity company or the recefver or frustos empowered o execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE"M4 Dq‘/‘f7 / Zdaé )
SHUNA TYPED OR PRINTED NAMR OF BIGNING MANAGING NEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE ] pen ! 1 } Daytime Phono #

-



