FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000070061 01-28-2008 90068 019 ***138.75

1. Entity Name

S. A. SIDDIQUI ENTERPRISES LLC

Principal Place of Business Mailing Address %““ “ Ql “%
3840 BELFORT ROAD P.0. BOX 442067 .

SUITE 302 IACKSONVILLE, FL 32222
JACKSONVILLE, FL 32216

2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"I’l'“”"m |m’ ||m ||IH m“ Ilim

AN

Suite, Apt. #, etc. Suite. Apt. #. etc. 01042008  Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEI Namber Applied Fe
51-0551414 Not Applic
Zip Country . Zip Country | 5. Certificate of Status Desired 0O ?ga'ggqt‘;?;c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .

HILL, KAYLEIGH W r'YA'l;}\e\gtah i
4827 LOUISA TER. Stjeet Addredd (P.O. Béx Numbgy is Not Agceptable
JACKSONVILLE, FL 32205 bic (hibes"¢d. ADY 4409

, “Yocrsomite FL | %3%q4

8. The above named enti
the obligations of regj

purpose of changing ils registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and act

SIGNATURE l l-l \O?
" Signalure. e if applicable. {HOTE; Regrslered Agent Signalur g raquintd when reinsiating) DATE
74
FILE NOWIl! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HILE MGRM ] Delele fITLE Ochange [Jad
NAME SIDDIQWI, SAMIR A ESQ. NBKE
STREET ADDRESS | 3840 BELFORT ROAD (SUITE 302) STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32216 CiY-51-21p _
TLE - [ Delete WALE O change [ Ad
NAME : HAME
STREET ADDRESS STREET ADDRAESS
CY-§1-71P CiTY-ST-2P
TILE 7 Delete TILE O change [ad
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-587-2IP CITY-S1-2P
TILE [ Delete TILE [OcChange  [JAd
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIE O Delete TILE O ctange D ad
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-sT-21P : CITv-§T-2IP
TITLE J Delete e [ cChange T1ad
NAME HANE
STREET ADDRESS STRZET ADORESS
CITY-57-21P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes, | further certity that the inforrmation
indicated on this report is true and accurate ang that my signature shall have the came legal affect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapler 608, Florida Statules.

- ﬂ/ﬂ/ﬂ
SIGNATURE: % , {




