2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) -~ FILED |

DOCUMENT # L03000000091 Feb 20, 2007 08:00 AM
1. Enuly Nam
wteme Secretary of State
GOLKAR ENTERPRISES, LLC .
Principal Placo of Business Mailing Address
1643 BRICKELL AVENUE 1643 BRICKELL AVENUE
SUITE SUITE 705
MIAMI FL 33129 MIAMI FL 33129
: - HNEEWARWnImAR0
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suilo, Apt. #, otc. Suilo, AplL #, alc. 15t MOORE CR2E083 (10/06)
Cily & Stato Cily & Slale 4. FEI Numbor 48-1299753 Applicd For
= MNot Applicable
20 Country Zp Couniry 5. Cortificate of Slalus Dasired O ?g'ggn‘:g:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
;(I)%LEEJSNNAE’RQ.O&Q,L[S)TRE 601 Slreal Address (P O, Box Number is Not Accoplabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered offico or regislerod agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registored agent.

SIGNATURE ‘

Siguature, lyped or pinted name of regrstered agunt and ltle # apphicabla. [NOTE: Registerec Agen! signalura recured when r@inslaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 '

9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE P 1 pelele TILE [ change  [] Addition
NAME GOLKAR, REZA R NAME HOODONE 4 30720
SIREET ADDRESS | 705 BRICKELL ABENUE SUITE 705 SIREET ADDRESS [3/01 A07P-R0NE4 008 50, 0
CilY- S1-2IP MIAMI FL 33129 CITY-S7-71P
[HIE O Detere TNLE [ Change ] Addution
NAME NAME
STREET ADDRESS STREEY ADDR S5
GiTY-S1-7IP GITY-S1- 41
e [ pelete TnE [ changs ] Addilion
NAMC NAME
STRELT ADDRISS SIREET ADDRLSS
CIIY - 8j-7IP CITY-SI-7IP
TnLe 3 botete T [ change [ Addition
NAMC NAME
SIRLET ADDRESS STREET ADDHESS ;
CHY-SI-2IP CITY-S1-2IP
TIILE O Delele NnE [ change  [] Addition
NAME NAME ;
STREET ADDRESS STRELT ADDRESS
CiTY-S1-7IP CITY-ST-7P
TLE O pelete TILE ] Change  [] Addilicn
HAME HAME
STRECT ADDRE 58 STREE] ADDRLSS ‘
Y- SI-21P CITY- 51-71P

1t. | hereby cerlify that the informalion supplied with this liling does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicatad on this report is true and accurale and that my signalure 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 recaivor or trusloo cmpowored to execule this raport as requivad by Chapter 608, Flerida Slatutes.

smnmuns@ 0 poes ~— frop O ol 3 /;/07 IS FSE-0666

SIGNAT D NAME OF SIQNING MANAG [N B'E(MIN&\GER OR AUTHORIZED REPRESENTATIVE Duie Daytma Phong #




