Flle on or before May 1, 1998 or Limited Liabllity Company willl be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38¥R>  FLORIDA DEPARTMENT OF STATE FILED
-t Sandra B, Mortham
ANNUAL REPORT £ Secietary of State D | D L
DIVISION OF CORPORATIONS Q3MAR 12 Pl L: 0D
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee] &7 Z720[

oy b

~$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Nams end Malling Address

DOCUMENT #

of Limitad Liability Company L930 00 00 0301
1a. Principal Place of Business Address
TAQWA MANAGEMENT CONSULTANTS, L.C.
8875 S Hw, 17-92 8875 S HW, 17-92
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal rlace of Business 2a, Mailing Address 3. Date Grganized or Guaimied | 9a. Slate of Farmation
Bulte, Apt. #, olc. Suile, AL 7. 6lc., /01/10483 FI.
4. FE[Number [ Awwiied For
| Cfty & State City & State _ 234 ] net Appiicable
75 ooy Zo Couy §. Date 031 Est Report 8. Cerlificate of Status Desired
N 714 1 nnn SO Adddional Fes Beguied D
7. Name and Address of Current Registered Agant 8. Name ard Address of New Registered Agent/Otfice
Narms
Iggl;gA é EPBVI;AHi l;i_*lgz Street Address (P.0. Box Number is Not Acceptabie)
MAITLAND FIL. 32751 BT T
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.4 16 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hareby accapt the appoiniment
88 registered agant, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appointment]  {NOTE Regislerad Agent signature required when reinslating)
10. Tille Menaging Members/Managers Business Streset Address City, State and Zip Code
MGR | MIRZA, EBRAHIM M B875 S HWY 17-92 MAITLAND FL
MGR | MIRZA, HASSAN M 8875 S HwWY 17-92 MAITLAND FIL
MGR | MIRZA, IQBAL M 8875 S HwWY 17-92 MAITLAND FL
4000024955949 -0
~03/17/98--01057--020
, *HeE]188, TS w188, TS

11. tdo hereby certity that the information supplied with this filing does net quallfy for the exemption stated in Section 118.07(3) (i}, Florida Statutes. lHurther certify thatthe information
indicate'd on this ennual report is frue and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver or trustes empowered to execule this réport as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an addrass.
SIGNATURE:&-Z% /W%ié L8R8y 1Y) Mheza IR 9 193¢ (o1)e34-263]

SIGNATURE AN




