FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000091340 03-09-2007 90133 042 ****50.00
1. Entity Name
OLD FRIENDS INTERNATIONAL, LL.C
Sou
Principal Place of Business Mailing Address B “ “ ‘ & & A Y
1156 NORTHEAST DIXIE HIGHWAY 1156 NORTHEAST DIXIE HIGHWAY
RO, FL 34857 RIO, FL 34957
s P T B AED A AR R
Suite, Apt. #, etc. Suite, Apl. #, stc. 01252007 Chg-LLG GR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3482492 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desirad O ?g.ggﬁlc'l:‘;uonal
_ ____ 6. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Reglstered Agent
Name
SPIEGEL & UTRERA, P:A.
1840 SOUTHWEST 22 STREET, 4TH FLOCR Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and tute If applcatie. (NOTE Registarad Agent signatura tequied whet renstatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS/CHANGES yd
e MGR L1 Delete e MéRrR . O3 change  [Addision
NAME RAHMEN, MOHAMMED NAME Shta Hida 3 L
STRAEET ADDRESS | 1156 NORTHEAST DIXIE HIGHWAY STREET ADDRESS | 3 ?M 7orners /A4
CITY-S51-21P RIO, FL 34957 CITY-ST-7P WIST A1 AR 2arce? 9’,’3 3o
TITLE MGR [E\neme TILE ’ / O] change [ Addition
NAME DAS, KHOKAN C NAME d
STREET ADDRESS | 1156 NORTHEAST DIXIE HIGHWAY STRLET ADDRESS
CITY-S7-21P RIO, FL 34957 CITY-ST-ZP
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CHY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP GITY-ST-2IP
TALE ] Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CIry-51-2P
THLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIy-Sr-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered tgxeduta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’j

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #




