2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

_DOCUMENT # L03000018059

1. Entity Name

KAMLOCK INTERNATIONAL MINING, LLC

Frincipai Place of Business Mailing Address

1840 CORAL WAY, 4TH FLOOR
MIAMI FL 33145

1012 PLEASANT VALLEY DRIVE
CATONSVILLE MD 21228

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90271 Q33 ****55 00

2. Prncipal Place of Business

3: Mailing Address

Suite, Apt. #. elc.

Sufle, Apt. #, eic.

i

il

|I

Il

Illm‘

FL

MOORE CR2E083 (11/03)
City & Stale City & Stare 4, FEI Number ‘ Applied For
: or-0743919 Not Applicable
Zip Country ' .Zip Country 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Hegistered Agent
. e e e weeze & - | _hams e S - _
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Sireet Address (P.0. Box Number is Not Acceptable)
4TH FLOCR
MIAMI FL 33145
City Zip Code”

8. 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 registered agent,

SIGNATURE
Signature, typed or prnted name of regislered agent and tite 1| applicatile (NOTE: Registered Agent signature fequirec when ranstatng) DATE

9. . MANAGING MEMBERS/MANAGERS ADDITIONS } CHANGES

TIE MGR O Detete ' [ change [ Addition

NAME LOCKHART, BISHOP WILLIAM L

STREET ADDRESS | 1840 CORAL WAY, 4TH FLOOR STREET ADDRESS

GITY-§7-71P MIAMI FL 33145 CITY-ST-ZP

TIILE MGR 2 Delete TnE [ Change [ Additien

NAME LOCKHART, IRIS G - NAME

STAEET ADGRESS | 1840 CORAL WAY, 4TH FLOOR STREET ADORESS

CITY-§T-2P MIAMI FL 33145 CITY-ST-7IP

TIME MGR 1 Detete THLE [ Crange (3 Addilicn
—NARE = - KAMARA; PATRICK M - - Ce gNAHE e~ - TS e e e o -

STREET ADDRESS | 1840 CORAL WAY, 4TH FLOOR STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2IP

e MGR e Change Addition

me BEMNETT, RAY 1 Delete me OChage [

stresT Aporess |18 #0 CORAL WAY, yrH FLOOR STREET ADDRESS

om-st-ze [MIAMY EL. 33145 CITY-5T-219

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13 [ Delete TITLE [Fcnange  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Broen [, 1 amd, &&&M

2-Ao-0%  4i10-§69-31 bl

SIGNATURE AND TYPED OR F‘!IN‘I'ET‘."NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




