FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000089712

1. Entity Name
KATHMANDU HOLDINGS LLC

03-19-2008 90149 014 ***138.75

Mailing Address

2659 COCHISE TRAIL
WINTER PARK, FI. 32789

Principal Place of Business

2659 COCHISE TRAIL
WINTER PARK, FL 32789

60015885

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

R A

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

03042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5544736 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

AM&E SERVICES LLC
605 E. ROBINSON STREET, STE. 730
ORLANDO, FL 32801

e GARY SeHiART

Street rss(P.O.Q Number is NotAcceptable)
G888 Locths e TRAT]

FL %5439

AN PARK

8. The above nam niity spbmits this sfptpment for the purpose of changing its reglstered office or registered agen' or bath, in the State of Florida. | am familiar with, and accept

the obligatione’of régirierfdAgent. ) 6 g )'\1/6' ) q}, 08
SIGNATURE C ] Aj—@i—- 3/

Sifhature, lyped or print relistrad agent and title if applicabla. (NOTE: RegislergH Agenl signalure required when reinstating) p'ATE [
v e N
FILE NOWI!I! FEE IS $138.75 Make C_hﬂck pz_lyable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
oy

9. MANAGING MEMBEHS! MAMNAGERS 10, ADDITIONS/ CHANGES
TME PSCHIARTZ [ Delete TITLE [ cnange [ Addition
NAME SGHMARET, GARY it NAME
STREET ADDRESS | 2637 COCHISE TRAIL STREET ADDRESS
CITY-S5T-2IF WINTER PARK, FL 32789 CITY-ST-2IP )
TTLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7IP
TITLE O Delete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [ change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TME UJ Delete TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m
limited liability company or the receiver or frustee emps

A6 oy

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statute:

3/ 1%)e8 Yor-399. 29y

SIGNATURE AND 1 T\’PED OrR PRINT D NAME OF dmtﬁla MANAGING ﬁEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




