2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002607

1. Entity Name

STRETCH-HOSEIN HOLDINGS, LLC

FILED
Sep 15, 2005 8:00 A.M.

Secretary of State

Principal Place of Businass

4480 MINT WAY
DALLAS, TX 75236

Mailing Address

4480 MINT WAY
DALLAS, TX 75236

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
P e 08112005 Chg-LLC CR2EQ083 {10/03)
City & State City & State 4. FEI Number Applied For
20- 55 RO -0Y85081[ [no:Appicabie
Zi t Zi it
P Country P Country 5. Certiticate of Status Desired | $5.00 Additional
Fea Requirad
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

HOSEIN, KEVIN
1567 NW 82ND AVENUE
MIAMI, FL 33126

Streat Address (P.O. Box Number is Not Acceptable)

Zip Coda

City FL

8. The above named entity submils this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled nams ol registered agent and bile il applicable. {NOTE- Registerad Agani signatua required whan reinstating) DATE

Mako check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

MLE MGR 3 perete TMLE [ Change [ Addition
NAME STRETCH, ROBERT G NAME

STREET ADDRESS | 4480 MINT WAY STREET ADDRESS

CITY-ST-ZiP DALLAS, TX 75236 CITY-51-7P

TILE MGR O Detete THLE 7 Change [ Addition
NAME HOSEIN, KEVIN NAME T

STREET ADDRESS | 1567 NW 82ND AVENUE STREET ADDRESS SS9 T e Tas

o5tz | MIAMI FL 33128 GiTY-s1- 78 09/20/05--01023--003  ##50. 00

THLE [ Delete TIE I Change [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-2IP

TTLE O dekete TILE [ Change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

1ITLE O pekete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI- 2P CITY-§T-21P

TILE O petete TLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutas. | further certify that the information
indicated on this report is true and accuraie 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW}%M Meine SHosciny AT

SIGNATURE AND TYPED OR PRINTESTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

78L-33/-50 2o

Daytinvd Frona #




