2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003699

1. Entity Name
LUXMi HOLDINGS, L.L.C.

Principal Pface of Business

5226 NORTH BAY ROAD
MIAMI BEACH, FL 337140

Mailing Address

5226 NORTH BAY ROAD
MIAMI BEACH, FL 33140

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90034 034 ****50.00

AW 00

03142006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
57-1160357 Not Applicable
Z‘ i1 l Py
P Country ap Country 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6, Mame and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

BALWANT, CHEEMA PA
4160 WEST 16TH AVE., STE 309
HIALEAH, FL 33012

Street Address (P.0. Box Number

is Not Acceplabla)

City

FL | Zip Code

B. Tha above namad enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of regatered agent and title if apphcable.

{NOTE: Regsternd Agant signalure required when reinsiating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TILE O Change [ Addition
NAME BHANDARI, RAMDAS NAME
STREET ADDRESS | 5226 NORTH BAY ROAD STREET ADDRESS
CITY-ST-7iP MIAMI BEACH, FL 33140 CITY-ST-5P
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TMLE O petete TILE O change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-3P
e [ vetete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-7P
TLE 7 Detete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certily that the information supplied with this filing does not quelify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert is true and accurale 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 Irustee empowered {6 axacute this report

O

SIGNATURE.

vired by Chapter 608, Florida Statutes.

)2 /oé

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayteme Fhong ¥




