2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A}

DOCUMENT # L04000014647

1. Entily Name
GOLCONDA L.L.C.

Principal Place of Business Mailing Address

386 MIRACLE MILE 1150 NW 72ND AVE
CORAL GABLES, FL 33134 SUITE 555
MIAMIL, FL 33126

T AT

Secretary of State

01192008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE AT PR
20-0733167 Not Applicable
5. Certificate of Status Desired ] Eg-ggq:ﬁdr:dmmm

8. Nama and Address of Current Registered Agant

TEPEDINQ, CARLOS
386 MIRACLE MILE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thia statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatre, typed o prited narme of regunered agent and ttie § appioabie. {NOTE: Regizared Agern: mgnature recuired wher revataing)

FILE NOWH! FEE IS $138.753
Aftor May 1, 2008 Fee will be $338.75

0. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DIAMOND, ERIK

STREET ADDRESS | 386 MIRACLE MILE
cry-51-2p CORAL GABLES, FL 331

TIE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
CITY-87-2P

DO NOT WRITE |

TLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE '

TNE

NAME

STREET ADORESS
CiTY-S1-ZP

e
NAME
STRETADDRESS |

stz | T T

PRI

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability mmp%mswe el £d o execute this report as required by Chapter B08, Florida Statules.
9 ) . )
SIGNATURE: é / /. /U/z”f/g
Date

HGMATURE AND TYPED DR PRINTED NAME OF BIGMING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE

Daybmea Phome #




