FILED

2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000082211 08-20-2007 90182 035 ****55.00
1. Entlity Nama

SOMAR ENTERPRISES, LLC

Principal Place of Business Mailing Address
3024 COUNTRY DANCER AVE. 3024 COUNTRY DANCER AVE. .
NORTH LAS VEGAS, NV 89081 NORTH LAS VEGAS, NV 89081 B 0 05 491 q
P [T U RS T
Suite, ApL #, etc. o 04(@ Suite. Apl. #, elc Ji'- 07312007  Chg-LLC CR2E083 (12/06)
P
City & State Aﬂ' City & State [~ ‘q‘"’ 4. FEI Number Applied For
6 3¢~ 55‘404 09 Nat Applicable
Zip Counlry Zip Country 5. Cerlificate of Stalus Desired X gi'ggqgl‘_’;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE. SUITE 4 Street Address (P.O. Box Number s Not Acceptable)
' pLL AL T g&% ‘QE )
WESTON, FL 33331 I Y N

I
City FL | Zip Code

8. The above named enlity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered aganl.

SIGNATURE D& ffd W) A }@_]'} /‘C‘ff")C-L-’ Acevr ] AFRAS {é—?&\/lccg‘ﬂ

Signature, typed or printed name of requstered agent ana bitle if apphearde (NOTE Regpsiered Agent signature required when reinglating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Bepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
SILE MGRM [ Delele TILE [ Change  [] Addition
HAME NUNEZ, MAGDALENA NAME
STREET ADDAESS | 3024 COUNTRY DANCER AVE. SIREET ADDRESS
CITY-§T-ZIP NORTH LAS VEGAS, NV 89081 Ciy-s1-2IP
JILE MGRM [ Detete IHLE [JCrange [ Addilion
HAME RAMOS, JOSE NAME
STREET ADDRESS | 3024 COUNTRY DANCER AVE. STREET ADDRESS
CiTy-S1-2IP NORTH LAS VEGAS, NV 89081 CITY-ST-2IP
TILE 7 Delete 1INLE (] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST 2P
TITLE O Delete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChHy-57-20F Chy s1-4p
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-ZIP
ILE O Detese TILE O Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71° ciTy-ST-2IP

11. | hereby certify that th
indicated on this report is {ru
limited liability company or the «

mation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have tha same legal eftect as if made under cath; thal | ama managing member or manager of the
eiver ar truslee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - MaVaq Dueclon_. ?/H OF F02.282-6765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytrme Phone ¥




