2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000120678 ‘
1. Entity Name T F l L— E D
BATINI, LLC
080CT -7 AMII: 57
Frincipal Place of Business Mailing Address SECRETAR ., LF STATE
6642 OLD WINTER GARDEN ROAD 6642 OLD WINTER GARDEN ROAD TALLAHASSEE. FILLORIDA
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
S TS AU AD AR AU A
Sulte, Apt. #, eic. Sulte. Apt. ¥, etc. 09232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1515185 Not Applicable
Zp Country p Courtry 5. Cerlificate of Status Desired [ f‘:g& Additionel
€. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
' MName
STONE, STEPHEN M ESQ - AdiHAIF!’(OH’B iER;’A_I ﬁ —
traet Address (P.0O. Box Number is Not Acceptable
725 NORTH MAGNOLIA AVENUE 9808 38 e A na.
Gy Orlandeo FL Zi.‘: 22:;

8. The above namedfenti submlls this statement f| e purpose of ghagging its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
tha obligations of fegisfered agent . /&"

SIGNATURE x VM& t\ s, \/@’30-—— a g

Signalture, typed of printed name of @swrsa agenl and titla it applicable. (NOTE: Ragisterad Agent signature raquired whan rains1atng) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
s, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Tte MGRM Detete THLE MGRM [J Change R Addition
NAME BATHINI, WILLIAM NAME SHAIKH, PERVAIZ
STREET ADDRESS | 6642 OLD WINTER GARDEN ROAD STREETADDRESS | 6642 01d Winter Garden Rd.
CITY-ST-ZiP ORLANDO, FL 32835 Crry-ST-217 Orlando, FL 32835
TITLE O oetete TITLE [ Change [ Addition
NAME NAME 100135 r7T49921
STREEY ADORESS STREET ADDRESS 10/08/08--01035--003  ##50, 00
CITy-§7-2P CITY-ST-7IP
TVILE O pelste TIFLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE CJ petote TINLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-21P
TITLE O oetete TIVLE O Change [ Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-2P

11. | hereby centily that the inforation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that tha information
indicated on this report i dland accurate and that my sidnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor thg receiver of trustee empetered to execute this report as required by Chapter 608, Florida Statutes.

. é -
SIGNATURE: X \2Avau A%Shaikh Managing Member +/ 9-3v-0F%

SIGNATURE AND TYPED OR PRINI’EWME OF SIGNING MANAGING WEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




