/1272006 THU 9:04 FAX 3053585599 Michael Glinsky CPA g o06/007

‘2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 20, 2006 08:00 AM

DOCUMENT # L03000017416 Secretary of State
DRNP 2 LLG
Pringipat Place of Busineas Mailing Address
169 EAST FLAGEER STREET 169 EAST FLAGLER STREET
SUITE: 1118 SUME: 1118
MIAML FL 3310 MIAMIL FL 33131

AR At

01112008 No Chyg-LLC CRREDS3 (11/05)
4. FEI Number Applied For ]
13-4261320 ot Applicable

5. Cortifiate of Steius Desired [ Eg-g?qgf:;ﬁmw

ventiate T

X B ey in
6. Name and Address of Current R

eiislered Agiant

GLINSKY, MICHAEL CPA
169 EAST FLAGLER STREET
SUITE: 1118

MIAMI, FL. 33131

B. The ghove named entity Submits this statement for he purpose of changing its registered office or registersd agent, or both, in tha State of Flarida. 1 am familiar with, and accept
1he chligations of registered agent.

SIGNATURE

Sgnaiie, iyper o pricted nace of rogistened agent wad titke ¥ appicabie {NOTE. Regislorad Agen) signalure roquikad whar retnstating) DATE

Filing Fee is $50.00
Bue by May 1, 2606

9, MANAGING MEMBERS/ MANAGERS
TRE MGRM

NAME KIRKHILL INTERNATIONAL HOLDINGS, INC.
STRETADDAESS | 169 EAST FLAGLER STREET STE. 1118
CAY-S$T-3P MIAMI, FL 33131

TLE MGR

HAME BDAIKSEL, YAIR

STREETADDRESS [ 169 EAST FLAGLER STREET STE. 1118
LITY-SY-2P MiaMI, FL 33131

e

NAME

STREET ADDRESS
GiTY-57- 2P

THLE

NANE

STEEET AGDEESS
Y-S TP
TME

NARE

STATT ADDRESS
CITY-57-2P
TE
STEETADDHESS e e et wae e ,: PRt evnegegnn e e it
CITY-3-2P v o

Core -

1. [ hereby cenlify that the Informaiion supplied with this fiing does not qualify for the exemptions comained in Chapter 118, Fiorida Statutes, | further certify that the informatian
indicated on this report is frue and accurate and ihat my signature shall have the same legal effect a$ if made under oath; that | am & managing member or rmanager of the
limited fabliity company or the recaiver or rugga ampoivered b execute this rt a8 required by Chapter 608, Florida Statutes,

SIGNATURE: U 13/06 74 3558
SIENATURE AKD T\MWM WZMDER, OR RUTHOAITED REPRESENTATIVE [ o Dayiva Phona




