FILED

2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000091340 07-17-2006 90042 023 ****50.00

1. Entity Name

OLD FRIENDS INTERNATIONAL, LLC

vy
Principal Place of Business Mailing Address b a‘ ‘H
1156 NORTHEAST DIXIE HIGHWAY 1156 NORTHEAST DIXIE HIGHWAY
RIO, FL 34957 RIO, FL 34957
Suita, Apt. #, slc. . Suite, Apt. #, etc. .
P P 07122006  Chg-LLC CR2E083 (11/05)
City & State i City & Slate 4. FEI Number _- Applied For -~
N 20 ~ 343) 074( 99 Not Applicabla
Zi Countn Zi Count iti
s ouniry ® ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, ryped or pranted name of regrsiered agent and tbie if Apphcatle (NOTE: Regrstered Agent signatura requared when renslabng) OATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [3 Delete TILE [ change [ Addition
MAME RAHMEN, MOHAMMED NAME
STREETADDRESS | 1156 NORTHEAST DIXIE HIGHWAY STREET ADDRESS
CITY-ST- 1P RIO, FL 34957 CITY-S1-22P
TLE MGR O pelete TILE [J Change ] Addition
NAME DAS, KHOKANC NAME
STREETADDRESS | 1156 NORTHEAST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P RIOQ, FL 34957 CIY-8T-2IP
TNLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TNLE [ oelete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TITLE O Cange [ Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-81-ZiP CITY-S1-21f
THLE [ pelete TITLE [ Coange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X m n @ omobra & 135
BlaﬂltuﬂéAM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daytrme Phons #




