. FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000031 323 i 2 03-23-2005 90242 019 ****50.00
1. Entity Name
KOMOLVASRI, LLC
Principal Place of Business Mailing Address . :
1719 £ HALLANDALE BEACH BLVD. 1719 E HALLANDALE BEACH BLVD. 20 0 2 4 2 3 2
HALLANDALE, FL 33009 HALLANDALE, FL 33009
P s R MOT TR EAS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2EOS3 (10/03)
City & State City & State ) 4. FEl Number Applied For
2o0- tosS 24k Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geseggq S:’:g’ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOMOLVASRI, POOMPAKA
922 NE 91ST TERR Street Addrass (P.O. Box Number is Not Acceptable)

“MIAMI SHORES, FL 33138

._ . .‘ ] T City FL | Zip Code

8. The ache named entity &mens this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. {1 am familiar with, and accept
the obhgauons of reglslered agent.

SIGNATCIRE o Rt -
[ Sigratme. lwocl o pmuu narme of negnﬂemd agent and ude d applicable. {NOTE: Rsgsterad Agent signansre required when remstaung) DATE

¥ Fllm Fee is 550.00 S Make check payable to
May 1, 2005 k.'- y Florida Department of State

- ar .

9. L MANAGlNG MEMBEHSIMANAGERS 10 ADDITIONS /CHANGES

me - 7| MGR = [ Delete TILE [ changs 7 Addition
NAME . KOMOLVASRI, POOMPA RAME ’

STREET ADORESS | 822 NE IST TERR ~~ © ~ STREET ADORESS

CITY-$1-21P MIAMI SHORES, FL 33138 CITY-ST-2IP

TILE () cetete TILE [ Change  [1 Addition
NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-51-21p : CmY-ST-2P |

TIME . 3 Delete T [ Change [ Addition
NAME ‘ NAME ) ’

S1AEET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TLE : O elete TIE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

NE : [ oelete Tme [ change [ Addition
NAME NAME

STREET ADDRESS " | STRECT ADDAESS

cIny-st-ap - CIvY-ST-21P .

TTLE O Detete TITLE ) [JChange [ Acdition
NAME ° HAME ) N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that she inlormalion supplied with this filing does not guality for the exemption stated in Section 139.07(3)(i), Florida Statutas. | jurther certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver or rusige empowered tp exgcute 1S report as required by Chapter 608, Florida Statutes.

Poor FA R Koral v ASK]
SIGNATURE: MANAGER o3|iplos  (9x%) 9u4¢- gon

SIGNATURE AND TYPED QR PHIN#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




