2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # L030006:30091 ecretary of State

1. Ently Name 04-13-2005 90212 010 ****50.00
GOLKAR ENTERPRISES, LLC

Principal Ptace of Business Mailing Address
7010 MIRA FLORES AVE. 7010 MIRA FLORES AVE.
CORAL GABLES FL 33143 CORAL GABLES FL 33143
1693 Barckeld A Ve 1693 Backl K@
Suite, ApL. #, elc. * Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04
708 nidam’ 705 s (10/04)
City & State - City & State - =/ 4. FEI Number Applisd Far
N aan/ F/ ' el f/ 48-1299753 Not Applicable
Zi Country Zi Country , L ) i
”33;/ ';'? %T:z&é_, ® 3} /M oun W,Ddé./ 5. Certificate of Status Desired | gi'ggmﬁ?:‘;m“m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
I R - Name .~~~ . . [N —
EBELEEEQSERFAO&QL%TRE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 331 34;
- City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent. “""_;

o
e
AU

SIGNATURE __« "% .".

™ Sgnatura, typ?o(c o printed nama of registared agsnl and tle d applcable {NOTE Ragistared Agent signature raquiad whan reinstating) DATE
.
W
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
mLe P [ Deete e [ Change  [7] Addition
NAME GOLLAR, REZAR - NAME
STREET ADDRESS | 7010 MIRA FLORES AVE Hed am STREET ADDRESS
CItY-Si-2p CORAL GABLES FL 33143 J, CITY-57-2IP
TILE . | TILE [3 Change Addition
e Golker, Perp R L Deete o e O
r
STREET ADORESS 705' 5/5 e M /? Ve 7"7/ an STREET ADDRESS
ey STz T dnidlg , 32 /,?_4 CIrY-S1-2P
TILE O Delete TIME [ change [ Additien
MAME T - TR wamE ’
STREELADDRESS | __ __ o _ STREETADDRESS . . ) L
CIfY-S1-2P CITY-ST-2P
TITLE O pelete TITLE [J Change  [J Addition
NAWE NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-21p ‘ CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
WILE 7 pelete 1INE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurate 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 empowerad to execute this report as required by Chapter 808, Florida Statutes.

A — Kezn K- Gotk Al 3/5’//05’ 308 JSG-c6be

ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phoos




