2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024414 -
kéﬁlgmf PAVILICN, L.L.C.

Principal Place of Business Mailing Address E
7171 SW 62ND AVE 7171 SW 62ND AVE TA Ry
4TH FLOOR 4TH FLOOR LLAHA SSEE OF STATE
MIAMI, FL 33143 US MIAML FL 33143 US
S e T WIMIIIHITIIIHIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 09112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

22-3878608 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] l-%ese-gl?q 3?:;“0"8'
6. Name and Addross of Currant Registered Agant 7. Name and Address of Now Reglstored Agont
B T Name
ALAM, NASIR M
7171 SW B2ND AVE Street Address (P.O. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI, FL 33143
City FL I 2ip Code

8. The above named entity submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigransre, typed of printed name of registered apent 8nd 1ide i apphcabls, (NOTE: Regisiorad Apent SIgnatng recured whan nenstating) DATE
/8875
FILE NOWIl! FEEIS gm Make chack payable to
Due by September 12, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TMLE MGRM 1 Delete TIME D Chanw [ Addition
NAME ALAM FAMILY, LLLP NAME ‘EJ ]? ?
STREET ADDRESS | 15020 S.W. 74TH AVE. STREET ADORESS c.. -—I I!J—Tf iy **1 2275
CITY_-ST-IN’ MIAMI, FL 331582123 CIry-St1-2P
L MGR O oelete TITLE [ Change (] Addition
NAME STAR DUST INVESTMENTS, INC. NAME
STREET ADDRESS | 6535 SW 220 ST STREET ADORESS
Cnv-$1-2P MIAMI, FL 33156 CITY-§T-7P
TME MGR [ Detete SITLE [ Chenge [ Addition
NAME KINGSVIEW INVESTMENTS OF FLORIDA, INC, L . - -
~ STREET ADDRESS | "9000 SW 137TH AVE #220 STREET ADDRESS
CITi-ST-2P MIAML FL 33186 CITY-ST-2P
e MGR Rl Detete TLE [T Ghenge ] Addition
NAME TAJ GROUP, INC. NAME
STREET ADORESS | 15020 S.W. 74TH AVE. STREET ADORESS
CITY.ST-2P MIAMI, FL 331582123 CITY-ST-2P
TITLE O oelets TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-51-7P
e O Delete TmME [ change [ Addition
RAME © NAME ‘
STREETADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.

Y S E—

SIGNATURE:

GIf68  (3e5) 664- 2700

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

Cate Daytma Phone #




