FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 08:00 AM

DOCUMENT # L98000002590 Secretary of State

1. Entity Name .
SUMI ENTERPRISES, LLC

Principal Plage of Business. “Mailing Address

T T orabon sz
————————===—== IO
DO NOT WRITE IN THIS SPACE (vt  Tomes
59-3541242 Not Applicable

0 $5.00 additional

5. Certificate of Status Desired )
Fee Required

— 6, Namd and Address of Current Registered Agent

DOOLABH, SHIRISH " DO NOT WRITE
ORLANDO, FL 32819 T e lN TH'S SPACE

8. The above named antlly submits this éta[enjent for the purpose of changfﬁﬁ its ragisteted office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registared agent - .

SIGNATURE

Sigrature, typed oF printed name of regisiered agenl and W if applicable. - (NOTT Regisleiad Agent signalure raquired wnen iansialing)  ~~ - DATE

Filing Fee is $50.00
Due by May 1, 2005

) ” MANAGING MEMBERS/MANAGERS T —’ )

e MGRM - ' Jl ot =TI .
NAME DOOLABH, SHIRISH h
SIRIETADDRESS | 8813 8. BAY DRIVE T s

om-sTZP | ORLANDO, EL 32819 ) ' B - UON00242470

TirLg MGR - : i B ER B ;;—-:J}E,f 24/ 05-800N90~Die 50.00
NAME DOOLABH, HASU

STAEETADDRESS | 8813 S. BAY DRIVE

crry-s7.20 ORLANDG, FL 32819
TILE ' ' - == S
NAME

st _ DO NOT WRITE
THLE B ) = . I IN TH'S SPACE

HAME
STREET ADBRESS
cny-si-azp

TITLE " o = ——

NAME

STREET ADDAESS
CITY-§T-ZIP
TTE ) ) : i =2
NAME

STREET ADDRESS
Gry-S7-2IP

1t. | hereby certify that the infarmation supﬁlied with this ﬁ]ing does nbi;qd'alify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerlify that the infarmation )
indicated on this report is true and accurate ancd y Signature shall have the sama legal effect as if magg under oath, that 1 am a rmanaging mermber or manager of the
limuited liability company ar the receiver or fnpowered o exacuta this repart as required by Chapter 808, Flarida Statutes.

e
SIGNATURE: o 27 =7 MmiAGING (MemaiR ; abilos ol gyl 3131

SIGNATURE AND TYPED 08 PRINTED NA,;E{SK:N:NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE : Date Daylime Phone #

T e
N



