2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90091 023 ****50.00

DOCUMENT # L04000050660

1. Eniity Name

MAHAN TRADERS QF FLORIDA, LLC

Principal Place of Business

444 SEABREEZE BLVD.
DAYTONA BEACH, FL 32118

Mailing Acdress

444 SEABREEZE BLVD.
DAYTONA BEACH, fL 32118

2. Principal Place of Business

494 Secbreee Biud

Mailing Accress

444 dbresze BVA.

AL A G

ite, ARt #, elc, Syite, ApL B, alc,

Uite 200 e 200 01072005  Chg-LLC CR2E083 (10/03)
City & State C ity & State 4. .FEI Number Applied For
D a/\ﬂ’() Viﬂ. Bfﬁ ch  FL I’D A &M FL i, L, Nol Applicante
é} “g - "ColjmswA g?] (3 CO”U A 5. Cenificate i Slaws Desired [ 5‘959 g?q Addllional
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Regisiered Agent

Name

DANIELS, DOUGLAS A -

501 NORTH GRANDVIEW AVENUE Street Adcrass {P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118
City FL ] Zip Code

8. The above named entity subimits this statement for the purpose of changing Hs regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, ana accept

the obligations of registered agent.

SIGNATURE

Signatuie. tyoed of pninted name of /egistaicd agent and nie «f aoplicable.

INOTE: Registered Agent Signalure requred wnen rensianng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make-check-payable to- -
Flarida-Department of State-

10. ADDITIONS { CHANGES

5. MANAGING MEMBERS / MANAGERS

THLE MGR O pelela TITLE - M Change &2 Acdition
Nt 'BAHL, SAHJEEV NaME Swide 200

STREFT ADDRESS | 444 SEABREEZE BLVD. STREET AODAESS

GITY-S7-ZIP DAYTONA BEACH, FL 32118 ciry-st-ap

THLE MGR O petere THLE . {J Change £ Addition
AME BAHL, RASHMI NAME Cutle 200.

SIREET ADDRESS | 444 SEABREEZE BLVD. STREFT ADDRESS:

CITY-S7-2P DAYTONA BEACH, FL 32118 7 iy -S7-2IP

TITLE [ Detete TILE ) ' - {Jchange  [J Addtion
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-5T- 2P CITY-ST- AP

e i (1] Dalets iMLE O change  (J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TLE J Delete e (O Changz [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2P CITY-ST-7P -t

TMe - -~ [DOpeme TmE . C OcChange [ Acaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-§1- 2P

11. | heraby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tnat the information
indicated on this report is true and accurate and that my signature ehail have the same legal effect as if made under caih; that | am a managing membar or manager of the
limited liabitity company or the receiver or lruslee empowerad (o exacute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WP%‘ Wﬁ“ﬂE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caia

Dayume Phone #




