2006 LIMITED LIABJLITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L03000000091

1. Entity Name

GOLKAR ENTERPRISES, LLC

ecretary of State

(04-20-2006 90037 005 ****50.00

Principal Place of Business

1643 BRICKELL AVENUE
SUITE 705

MIAMI FL 33129

us

Mailing Address

SUITE 705
MIAMI FL 33129
us

1643 BRICKELL AVENUE

DA AU

2, Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. &, etc.

1st MOORE CR2E083 (10/05)
Cily & State - - —- City & Staie— - - 4. -FEi Number - — - Applied For
48-1299753 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired . $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
SBELRE;SS‘%RIZOS:SI:ES):FHE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

the obfigations of registered agent.

{ am familiar with, and accepi

SIGNATURE
Swgratura, typed o pitled name of registered agent and e d appheabie. {NOTE Reglslereu Agenl sgnatuie required when renslaing) DATE
) FILE NOW'" FFE IS $50 0o0. -
. Make Check Payable to: Flonda Department of State
N Due By May 1 2006
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P F Delete TIFLE [J Change  [J Addition
HAME GOLEAR, REZA R NAME
STREET ADDRESS 1706 BRICKELL ABENUE SUITE 705 STREET ADDRESS
Cny-§7-21F MIAMI FL 33129 CITY-51-ZIP
TME O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-21p
ILe O delete TITLE [T Change (7] Addition
NAME NAME, R o
R . _— IR B AN, —_ _—
STREET ADDRESS STREET ABDRESS
CITY-53-2iP CITY-ST-2IP
T 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-S1-2Ip CITY-ST-2IP
TRE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE 1 Delete TIMLE [O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-$T-2IP

. | herehy certity that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1 true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

AGNATURE-AND/TYPED DR P

AGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dayume Phone #

SIGNATYRE: %zg L3200 Earh = 4‘2,4 L. GolkRR 34’//96 BoS ¥ F—068L]
g Ting Lgfrvece on pgpde uase o s TR




