FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000069408 FHLEmN 05-02-2005 90087 030 ****50.00

1. Entity Name ..

SBSN ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
505 EVERGREEN DRIVE 505 EVERGREEN DRIVE
MANDEVILLE, LA 70448 MANDEVILLE, LA 70448
TR e IR NI R AT
152 A Sandlake R4 . | 520\ Marbella V.
Suite, Apt. #, elc. Suite, Apt. #, etc.
. N 04272005 Chg-LLC CR2E083 {10/03
O ond o, Llomdd |osiondo |, Slomda g tave3)
City & State L City & State ) 4. FEI Number Applisd For
2819 Onawar >2-83%F  Owovis | A0-\6bSS\7 Not Applicabia
Zip Country ’ Zip Country 8, Certificate of Status Desired 0 ?esa'ggqlﬁrdﬂm’"“'
6. Name and Add ofraurrnnt Regl d Agent 7. Namo and Addross of New Reglstered Agent

Name

RAJA, SHAHARYAR ‘
5241 MARBELIA DRIVE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL. 32837

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing &s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. u

SIGNATURE 1S

‘Signaturn, Typod or primed name of regissenad agent and it H appiicable. (NOTE: Registered Agant niue racaied wheon minstatig) DATE

LT *
Filing Fee Is $50.00 L‘ Make check payable to
Due by May 1, 2005 Ta Florida Department of State
i

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L O velets TTE tAare D crange R addition
ave WA RALA SHANLD
STREEY ADORESS SREEADDRESS [ 259 %y 1A AR BELL B DR
CITY-§1-ZP avstZr JORLA™NOY S L - J_L% NP .
THLE O petete TME QRN O change &) Additon
Nave A RALA SHUAWMKRYA R
STREET ADDRESS smeEranoress [ S 2 A\ MAARBELLA DY
p-s1-2¢ TIF JORLAN DO B L -3 &3>
Tme O veless TmE O chage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 LY. 5T. 3P
TITLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy- 57-2P CITY-ST-2P
THE O oelete TmE O Change [ Addlifon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY- ST- 2P

11. I heraby centily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha receiver or trust mpowered to eéxacute this report as required by Chapter 608, Florida Statutes/

SIGNATURE: /giqf” 7 ?/%5’ f%){mﬂ‘?ﬂé/—ﬁ?%ff

BIGNATURE AND TYPED OR PRI OFfIGNINﬂ MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE / Date - ime Phone #

v



