2006 LIMITED LIABILITY COMPANY

ANNUAL REPOR'UAR) FILED

DOCUMENT # L02000013026 Jan 27,2006 08:00 AN
1. Entty Nerme Secretary of State
DHAMIR LLC
Principal Place of Business Maitng Addresé
17715 NW 62 PL. N. 17715 NW B2 PL. M.
IR AR
2. Pringipal Place of Business 3. Mailing Address i :

Suite, Apt. ¥, etc. Suite, Apt #. elc, ) st MOORE CRZE083 (10/05)

City & State Cily & State 4. FEl Number Applied For

26-7795431 " Triot Apphicat
Zip Country Zip Gountry 5. Certiicate of Status Desired M/ fese ggquﬁf:ém”a'
6. Name and Add_ress of Current Registered Ageni ] 7. Name and Address of New Heglstered Agent

Narne T —

??ﬁ%sg\l&%;[)&u%w Strest Address (P.O. Box Number s Not Acceptable) : o

MIAMI FL 33015 =

City - i FL Zip Code

8. The above named entity submits his statement for the purposs of changmg its registered office or ragistered agent or both, in the State of Flerida. 1 am familiar with, and accoeg.
the obligations of registerad agent.

SIGNATURE _ §
Sanature, yPed o praved name of registelod agent and line ¥ appicable. {NQTE Registered Agent signalure requiresi wheh teinglaling} OATE
FILE NOWH! FEE S $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2006 :
9, " MANAGING MEMBERS/MANAGERS 10. B ADDITIONS / CHANGES
e PS O ossete e [ Change [ Avidiie
HANE DHARSHI, NARGIS § NAME
STREET ADDRESS |§7715 NW 62 BL N STAEET ADDRESS . %lg '8[' g{};}, é
COV-ST-IP | MIAM FL 32015 CIFY-ST-21P (3T, “' i b -4 55 it
TRLE Dlpoge  § mme [ Change  [C] A
NAME NEME
STREET ADDRESS STAFET ADDRESS
GITY-ST-2F Y-S 29
T © Upeee  § [ change [ A
=1 i : e T ' ’
SIREET ADORESS STREET ADDARESS
Givy-ST- 2P CIN-ST-2p
THLE . [ Delete TITLE O Change” T3 Au™
NAME NAME
STREET ADDRESS STREFT ADDRESS
GHY-ST-ZiP CITY-ST-2P
nne ' ' 3 Delete TIRE [ Chrange L3ad™
NAME NAME
STBEET ADDRZSS § STRCET ADRESS
CITY-30-2IF Y-S 7P
TILE ) ' © O e e ) Change =~ [ Ae*
NAME NAME
STREET ADDRESS STREET ADBRESS
olTy-SI-21p CIFY-SF-20p

. | haraby cerbity that the information supphed with this Hing does not quahfy far the exermptions contained T Section 118, Florida Statutes | furiher certify that the informatio
mdicated on thes repor Myrue and accurate and that my signature shall have the same legal effect as if made under can, that 1 am a managing mermber or manager of
fimied sability compan {ha ecever o lilistee empowerag (o exacute this repart as required by Chapter 808, Florida Staiufes

., S i DAARSH/. 25lve {205)935-$9
SIGNATURE: Aoqu # o ( > ?

SIGNATURE AND TYPED OR Fhmn NANE OF SICHTRE TARAGING MEMBER, WANAGER, OR AUTHORZED REFAESENTATIVE B Daylime Prove 2




