" R m9/209};30982’:0'25-5750.00-&0.00
L iap:

' DIVISTON Gt v
2005 LIMITED LIABILITY COMPANY ‘

OF STATE

RPORATIONS
ANNUAL REPORT 05 NoY - 2

DOCUMENT # L04000078313 9: 30

1. Ently Name

NAMASKAR, LLC

Principal Pate of Business Mailing Address

1000 SOUTH POINTE DRIVE 1000 SOUTH POINTE DRIVE

UNIT 1203 UNIT. 1203 W\

MIAM] BEACK, FL 33139 MIAMS BEACH, FL 33139 \ | r

\ :

S TR 0GR AL e
Suite, Aot ¥, elc. Suite, Apt. #. stc. 0725200% Chp-LLC CR2E083 {10/03) -
City & State Cily & Stale Number Appked For

%"' (43{35‘3 Not Applicable
Zo Counry <p Country - 5. Certiticate ot Starus Desired a ?i'm Addiional
ST T G e i of Currom regp Agem — — — — o~ ¥ eawend Of now RogisteTeG AgEM - — —
.. Name

LEHRMAN, JEFFREY E ESQ. .

2199 PONCE DE LEON BLVD. Streal Address (P.O. Box Number is Not Accentable)

SUITE 304

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named eniily submits this staternertt lof the puroose of chang'ng its registered offics of regisiered agent, or both, in the State of Florida. | am lamilar with, and accep!
tha ooligations of registeraed agent.

SIGNATURE —
T Ak, ylad of (1 ot 0t - o e winad dgurd dnd T1e | Ras cape. T L. g RrTE AQ v & GrERAT e sund ety (o 8 Fog] DATL
Flling Feo Is $30.00 Make check payable to
Doe by Seplember 7, 2003 R Fiorida Depanment of State

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

me MGR 3 Dewe ME . O charge [ AaSon
3 SOULIER, PHILIPPE NAME .

STREET ADORTSS | 1000 SOUTH POINTE DRIVE STREET ADORESS

G -ST-Z7 | MIAMI BEACH, FL 33139 CI-5T-270 .
e O peicte IMtE 1 Ctage [ Addtion
NAME E .

STRIET ADORESS STREET ADORESS

ome-sT-7P CITY-51-29

e O Detete e Octape  [JAdstion
et NAME

STRCET ADCRESS STREET ADTRESS

CIFY-ST-2P oy ST-29
i T S T T 0w T *ﬁggﬁagmm p }“ I8 ‘Eam‘ —Chragion”
STRELT ADDRLSS STREET ADORESS : v \J ﬁmw)m P
Chry-5T-2F o-5i- 3¢

pul O veez me Ochnge [ Addtion
HAME RAME

STRIET ADDRESS ‘B STREL ADDRESS

CRY-ST- 2P cmy-51-¢

me ’ O peite e Cichage [ Aodtion
RAME HAME -

STREET ADDRLSS STRIET ADDRTSS

CTY. 5729 oY-ST-2¢,

11. | hereby certity that tha infermalion suppiiad with this fiing does not Quality tor Ihe exemption stated in Section 119.07(3)i). Florida Statutes. | further certily thal the information
incicated on Lhis report is lrue arxi accurata and [hat My signature shall have the same legal eftect as il made undar cathy that | am 3 manaQing member o manager o the
lirréted liabiiity company of the receiver of trusiee empowered 10 execula This report as required by Chapler 608. Florida Statutes.

SIGNATURE: oea e OJJ‘?‘?‘/O i_

D SR MANTED ml’ormm WMEMDER. on ATIVE Drw Dapurainere 8




