FILED

Mar 28, 2006 8:00 am
2006 LIMR‘ERUL‘I‘QBRIIE.EJR$OMPANY Secretary of State

EETIY
DOCUMENT # L03000039216 03-28-2006 90009 034 ****55 00
1. Entily Name
KAMIRI HOLDINGS LLC
Frincipal Place of Business Mailing Acdress L)
P.0.BOX 16777 P.0. BOX 16777 200214‘)0
PLANTATION, FL 33318 PLANTATION, FL 33318
s v A O
Suite, Apt. &, etc. Suite, Apl. ¥, etc. 01262008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
83-0372637 Not Applicabie
e Gonairy ap Country 5. Certificaie of Siatus Desirec p Ei'ggq;::g““”w
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAJAJ, ARVINDER S

A SR O HURTIYGTER

WESTON, FL 33327

S \wJ E5ToN FL | 33332

&, Thie above named entity submils 1his slaiement for the purpose of changing its registered office of registared agent, or both, in the State of Flarida. | am lamiliar with, and accept
the opligalions of registeres agent

SIGNATURE
Sgnanre, typed & prined name of regstered agent and Lte d applcanie. (MO TE: Rexpsiered Agenit S{aure requred wien réssiaing) DATE

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete THLE m Change  [C] Aduilion
NAME BAJAJ, ARVINDER S NAME
STREET ADDRESS | SOT EGRET-HANE- swerraooress | 32U O HUN TiNGgToN
LIV-SIZP | WESTONTFT TR avse [WESToM , A 3333
TITLE [ oeteie TITLE [ Change [ Acdition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-S1- 2P~ CITY-57-2IP
TILE 7 oelete THLE O Cuange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§1- 4P
TLE ) O pelete TILE [JcCrange ] Audition
NAME HAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-5T- /1P
TITLE 7 Detete TITLE [ change [T Additfon
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-29 CY-S1-4P
TE O oetete TITLE O charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P

11. I hereby ceriify 1hal the informalion suppliea with this filing does not qualify for the exermplions coni@inea in Chapter {19, Florica Statutes. | further certify that Ihe information
ingicated on Ihis repori is tru d qocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manpager of the
limited liability company or Ihg \ecever or Irustee empowered 1o execnle this report as required by Chapter 608, Florida Statules.

SIGNATURE: Aﬂdnr'pen. S. YAZp1 O?/m?/)ﬁl 35 §5+ offe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phone

-




