2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 A
DOCUMENT # L05000016727 : Secretary of State

1. Entity Name

KOMAIHA FAMILY, L.L.C.

Principal Place of Businass Mailing Address
6256 N.W. 715T TERRACE 6256 N.W. 71ST TERRACE
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
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11. I hersby certily that the information supplied with this fi ||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport Is true_ane B kat my si atura shallhave the sama lagal effect as if made under path; that | am a managing member or manager of the
limited liability company ¢ recelver or lruslee ampeyers Bcute]this report as required by Chapter 608, Flo78talutes

SIGNATURE: /2/57 @'6‘) 340/ 54>

SIGNATURE AND TYPED OR P&lNl’ED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORRZED REPRESENTATIVE Daytime Phone #

(FFH’IMIZD Kommf‘&)



