File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
12

99

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

AR 22 P

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

SUMI ENTERPRISES, LLC
283% U.S. HWY 19
HOLIDAY FL 346921

DOCUMENT # 1,98000002590

1a. Principal Piace of Business Address

2839 U.S. HWY 19
HOLIDAY FL 34691

2. Principal Place of Business i d 2a. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

3. Date Organized or Qualified | 3a. State of Formation
11/05/1998 FL

["4. FEI Number

-~

HOLIDAY FL 34691

. - / ]
= f [ i -
Ty & Stato City & Stale >\ &S T35y A Yy 2 [] Not appiicable
_ . .— {75, Date of Las! Report : i
7 Horiy 7 o gt _] El a el 6. Cenificate of Status Desired
IR ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
DAYAL, SUMITRA I & O, T = S
2839 U.S. HWY 19 Street Address (P.O. Box Number is Not Acceptable)

| Sute, Apt @, et6 —

7'7: J ZipCode

as registered agenl, and accapt the abligalions

AIGNATURE

“tRegaered hgent Aucoptag Argee ety OTE REgelened Agr

e, Fuepren Wb e ateeyt

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this staternent for the purpase of changing
its registered office or registered agent, orbath, in the State of Florida. Such change was authorized by afirmative vate of a majority of the membaers 1 horeby acceptthe appointment

DATE _

0. Tule Managing Members/Managers

Business Strest Address

Crly, State and Zip Code

MGRM DAYAL, SUMITRA

MGRM DAYAL, BHAWAN

2832 U.S. HWY 19
2839 U.S.

HOLIDAY FL

HWY 19 HOLIDAY FL

T T L L P e S L
-N4 /71,
L2 22 A R R
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ce

/A3--01nan--0i0 J
™

-

attachment with an address.

11. I'do hareby certify tha! the information supphed with this hling does notqualify for the exemiption stated in Seclion 119 67(3) (i}, Flonda Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that i am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chaptor 608, Flonda Statutes, and 1hat my name appears in Block 10, or on an

ST TN _'p/,’y/;(

SIGNATURE:Z /:{M( :bfmuj

727-Fp2- 245

SIGHATURE AEICY TYRE DN OREHE TR D PARIE OF SIGHIT K

FACOTIT R Mg RTINS 5
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