. 2005 LIMITED LIABILITY COMPANY r\PPHuDvc-u

N
ANNUAL REPORT 'i-!f)lED

DOCUMENT # L04000090458
1. Entity Name
HUDA, LLC OSHAY 12 AMIl: 55
SECRET
Principal Place of Business Mailing Address ALLA!S;QEEEO% %rF‘?\;TDEA
2584 N. STATE RD SEVEN 2584 N. STATE RD SEVEN
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, fL 33313
R v AR DET AR AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04292005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Numjb Applied For
"20 / M )‘6.} Not Applicable
Zip Counlry a0 Country 5. Cerilicate of Status Desired d E:‘gg 3::;"""5'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABUDAQUD, SULAIMAN

2684 N. STATE RD SEVEN Strast Address {P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33313

City FL I Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and litke if epplicable. {NCTE: Ragistered Agenl signaturs raquired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Celete TITLE [ Change  [C] Addition
HAME ABUDAOUD, SULAIMAN NAME
STREET ADORESS | 2584 N. STATE RD SEVEN STREET ADDRESS
CITY-51-2P LAUDERDALE LAKES, FL 33313 CITY-ST-ZIP
e 3 verete TmE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-53-2IP
TIMLE [ Delete TINE [ change [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS ,_SI:ICII__J:-.: 101929
Gily-Si-2p ' CIIY-S1-2P 05/25/05--01003-~007 #1400, 00
LE 2 Detete TME [ change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-$T-2P CITY-ST- 2P
THLE O Detele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-S1-2IP oTyY-57-2P
THLE [ pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2P CITY-ST-ZP

11, | hereby certify that the in| fon supplied with this filing d
indicated on this repo true and'accurate and Rl my sig
limited liability compady or the rechiver o trustee ared

not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
tura shall hava tho same legal effect as if made under oath; that } am a managing member or manager of the
exaculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y e | A

SIGNATURE AND TYPI OH PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEFI, OR AUTHORIZED REPRESENTATIVE Data Daytime Prons ¥




