| FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000041188 S 05-11-2007 90196 021 ****50.00

1. Entity Name
ATIQUZZAMAN & ATIQUZZAMAN, LLC

Principal Place of Business Mailing Address .
$213 COUNTRY BAY COURT 9213 COUNTRY BAY COURT : 600 510 30
ORLANDO, FL. 32819 ORLANDO, FL 32819
54\p_Ospeey S Unlf 6?{55 Qsppeq o (Aue
Suite, Apt. #, et Suite, Apt. #, et
Liie, Apt. . et uite. Apt. #, elc. 04172007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Appliad For
Oy LPﬂ-AdD EL @vLA—;AdO Fr 2o-41d 2498 Not Applicable
Zip Country Zip Country » ) $5.00 Additiona
§ it f .
229/ q %20 ‘q 5. Centificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent
- = - Nam .
ATIQUZZAMAN, BASHER - hnau 'L;)M'“M BAsuce
9213 COUNTRY BAY COURT treet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 *© - 5418 pPapred roie (e
Gl Ci : Zip
. ‘Ovb/«\—:—ldo FL | ng?
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
©+ L Sigrature, lyped or printed name ofsegistered agent and tille if applicabls. (NQTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due¢ by May 1, 2007_ N Florida Department of %mto
L . . 1
9: . T MANA’GING MEMBERS { MANAGERS 140. ADDITIONS  CHANGES
me MGR O] Delete THLE B2 Change (] Addition
HAME ATIQUZZAMAN, BQSHER NAME
STREET ADDRESS | 9213 COUNTRY BAY COURT sreerionress | FALB Depesqy THLE LA
CITY-S7-2P ORLANDO, FL. 32819 CITY-ST- 2P @W&o W %Zei9
TILE MGR 1 Delete TWILE Fthange ] Addition
NAME ATIQUZZAMAN, TAHSINA NAME _ c
STREET ADORESS | 9213 COUNTRY BAY COURT swemronness | 5418 pspesy ToLE
emy-s-zp | ORLANDO, FL 32819 CIY-ST-2% COnAadeo o %2819
TITE [ Delete TMLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY.ST-2P Ciry-ST-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY-ST-21P
TITLE O Delete TINE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1.2p
TITLE [ Delete TITLE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Cmy-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.
‘H oy SHo- g
SIGNATURE:X 2SI q
SIGNATURE AND TYPED OR\FNTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Dam Daytime Pnone ¥




