2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # 106000120260

1. Entity Name

GANGAMANIA HOLDINGS, LLC

05-29-2007 90286 015 ****50.00

Principal Place of Business

8700 W. FLAGLER STREET

Mailing Address

8700 W. FLAGLER STREET

gh1Lvovy

STE 165 STE 165
MIAMI, FL 33174 MIAMI, FL 33174
Suite, Apt. #, stc. ite, Apt. 4, X
uite, Apt. #, et Suite, Apt. #, el 05222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20.81122% 4 Not Applicable
7 0 [ .
® Couniry Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerod Agem
: Name

DIAZ, OJ

7951 SW 40TH STREET STE 208 Street Address (P.O. Box Numkber is Not Acceptable)

MIAMI, FL 33155

»
1

City FL | Zip Code

8. The above named entity sulimits this statement for the purpose of changing its registared office or registerad agent, or both. in the Stata of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstered agent and nile it apphcable. INOTE Registered Agent signalure required when rensiating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR [ Delete TILE [Jchange  [J Addition
NAME LAGO, JULIO NAME

STREETADDRESS | B700 W. GLAGLER STREET STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33174 CITY-ST-21P

TiLE 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-21P CITY-$T-2P

e M Gejete THLE O change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-57-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ petete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TILE - ) pelate TINE O change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

11. | hereby certity that the information gpplied with this filing does not gualify for the examptions contained in Chapter 119, Fiorida Statutes, | furthar certify that the information
indicated on this report is trug and Atcurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re er/or trustee empq)wnred to executa this report as reguired by Chapter 808, Florida Statutes.

SIGN'ATURE: . / /

Daytme Phone #

p—— '

S|GN£T\JRE AND ‘I‘YPE‘T:’\[&AN#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date
4




