2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # L06000082279

1. Entity Name
KARMA KABARET LLC

ecretary of State

04-12-2007 90184 028 ****50.00

Principal Place of Business

5080 POINTE ALEXIS DRIVE
BOCA RATON, FL 33486

Mailing Address

5080 POINTE ALEXIS DRIVE
BOCA RATON, FL 33486

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LTI

Suite, Apt. #, etc. Suite, Apt. #, stc.

02192007  Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
Vv - Bq "\Lf 7 ’3 ’ Not Applicable
Zip Courtry Zip Country $5.00 Agditionai

5. Ceniticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.  :

7. Name and Address of New RegisteradrAjent

e Cuu e ZARATT

Street Address (P.O. Box Number is Not Acceptable)

Ve Sarasy B S080 ot ity S DR
\ A \ Wor Larind FL [*3%%86

Yose of changing its registered office or registered agent, or both, in the State of,Florida. | am familiar with, and accept

Griniavo 28K

5 ialeg

SIGNATUR : -
% i & g of ragisteied agent and hiwg! applicabla, \J (NOTE: Registerad Agent signature requirad whan rainstating) DATE
e 7

Filing Fee is 550(30\/.) Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TME [IChange  [] Acdition
NAME ZARATIN, GIULIANO NAME
STREET ADDRESS | 5080 POINTE ALEXIS DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33488 CTY-§1-2IP
TITLE MGR 3 pelete TITLE [ Change [ Addition
NAME ACHAIA, RICHARD NAME
STREET ADORESS | 5080 PQINTE ALEXIS DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33486 CITY-S7-2P
TTLE s [ Delete TTLE [ Change [ Addition
NAME ZARATIN, GIULIANO NAME
STREET ADDRESS | 5080 POINTE ALEXIS DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-21P
e T [ Delete TITLE [ cChange [ Additicn
NAME ACHAIA, RICHARD NAME
STREET ADDRESS | 5080 POINTE ALEXIS DRIVE STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-5T-ZP
THLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Prawg the same legal effect as if made under oath: that | am a managing member or manager of the
gport as required by Chapter 608, Florida Statutes.

Sriuipdo ZMATNJ)J[Q[V) €t [-25] 23

SDGN.ATLIRE AND TYPED OR PRINTED NlIEFF SIGNING MANAGING MEMBER, WGER,OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #



