FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 08:00 AM

- ANNUAL REPORT Secretary of State

DOCUMENT # L04000031323

KOMOLVASRI, LLC

Princlpal Pace of Business ] Mailing Address

1719 E HALLANDALE BEACH BLYD, 1719 € HALLANDALE BEACH BLYD,

HALLANDALE, FL 33009 HALLANDALE, FL 33009

R a
02082006N0 Chg-LLE CRZETRS {11/05)
DO NOT WRITE IN THIS SPACE T e ]

8. Cedtifcate of Stetus Desired. [ ?i-g;’qggf’;‘m'

6. Name and Address of Current Registered Ageant

| —

KOMOLVASRI, POOMPAKA - DO NOT | WRITE

$22 NE B15T TERR

MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named enhly submils this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Flasida. { am femiliar with, ans accept
the obligakons of registered agent.

SIGNATURE

Signatuce. typed of Printed N of wlisiersd apent and dve if 2ppricabise, WGTE Repisteied Apem sipnenre sequled when reinstatiog) DATE

Flling Feo s $50.00
Ouea by May 1, 2006

8. MANAGING MEMBERS/MANAGERS :I

TIE MGR
HAME KOMOLVASRY, POOMPAKA

e 872 NE 91T TERR ¥ '
cm-;ﬁsnfss MIAMI SHORES, FL 33138 ' Dq.-}it%?'%%‘z%%%%%?ﬂﬂﬂ 50,00

TieE

HAME

STREET AGDRESS
LIy -85

e
NAME

" DO NOT WRITE
s | IN THIS SPACE

NAME

STREET ABDRESS
CTY-ST- 2

|—.

TILE

RAKE

STREE! ADOIESS

GITY-51-29

TRLE

HAME

STREET ADDRESS
CIry-Si-ap

1. 1 hereby ceriy hal the intarmation supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Flanga Stawstes. | further certify that the informattoe
indicated on 1his report is rue and acGurate and that my signature shall have the same (egal effect as if made under oath; that 1 am & managing membes of manager of the
lawed Uability company of the recelver of fustee empowered o execuie this repon as required by Chapter 808, Flaride Statutes.

Povindpiey ZoMotvashi

SIGNATURE: -'D"""M" ﬂ{:f FrEsinenT 3 ] 30/0 (4 we)9ub - Lol

BGNATURE SN TYPED O‘ GRINTEG KANE OF SIGNING MANAGING MEMBER, DR AUTHGAZED AEPRESENTATIVE Onte Tryiea Phons & {




