2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000031323

1. Enlity Name
KOMOLVASRI, LLC

Principal Place of Business Mailing Address

1719 E HALLANDALE BEACH BLVD.

HALLANDALE, FL 33009 HALLANDALE, FL 33009

1719 E HALLANDALE BEACH BLVD.

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 Al\f
Secretary of State

IR

05022008 No Chg-LLC CR2EOB3 (12/07)
4. FE! Number Applied For
20-1055246 Nol Applicable

$5.00 Adational

. ifi f i
5. Cerlificate of Status Desired a Fee Requirad

8. Name and Addrass of Current Registerad Agent

KOMOLVASRI, POOMPAKA
922 NE 915T TERR
MIAMI SHORES, FL 33138

DO NOT WRITE §
IN THIS SPACE |

8. Tha above named snlity submits this slatemant for the purpose of changing its registered office or registered agent. or both. in the Stale of Florda  t am familiar with, and accept ‘

the obligaucns of registered agent.

SIGNATURE

Signature lypad or prnted nome of regisiered agent and title if appliceble

{NOTE: Registered Agont signature requied when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193{2)(b), F.5., the limited
liability company did not receive the prior notice.

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KOMOLVASRI, POOMPAKA

SIREETADDRESS | 922 NE 91ST TERR
CHY-ST-2P MIAMI SHORES, FL 33138

TITLE MGR

NAME HORMWARN, SOMKHID

STREET ADDRESS | 2935 NE 163RD STREET
CIy-51-2p NORTH MIAMI BEACH, FL 33160

TLE MGR

NAME KOMOLVASRI, CHANIN
STREET ADDRESS | 4973 LEEWARD LANE
CHY-ST. 2P DANIA BEACH, FL. 33312

TITLE

NAME

SIREET ADDRESS
CITY-§T- 4P

TILE

NAME

STREET ADDRESS
CITy-51-2IP

TInEe

NAME

STREET ADDRESS
CITY-57-21P

E;S;UQQ,E’QU"%E‘,%E‘, 0 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal the informalion supplied with this filing ¢oes not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further cerify thal Ihe information
indicaied on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing mamber or manager of the
limitad liability company or the racaiver or trustee empowerad 1o execule this report as requyed by Chapler 608, Florida Stattes

SIGNATURE: .

Glhok  (Aad b L8R

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

Dale Daytrme Phona 4




