2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # L07000005602

1. Entity Name

ecretary of State

04-11-2008 50179 023 ***138.75

THE KASKIAN GROUP, LLC.

Principal Place of Business

911:PLOVER AVENUE:
MIAM)-SPRINGS, FL 33166 US

Mailing Address
911"PLOVER AVENUE
MIAMI SPRINGS, FL 33166  US

bUUZZ()78

A O D G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
03~ 061+ NN Nl Applicable
Zip Country Zip Country 5. Centificate of Status Desired a Eiggqmnb“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o L Name o . . N i
DONIKIAN, SERGIO
911 PLOVER AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS,, FL 33166
City FL l Zip Code

tatement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. 1am familiar with, and accept

- gt A3/

ure, tyhed or printed name of registered agant and titke it apphcable.

the obligations of registered a

SIGNATURE

(NOTE: Aegistered Aganl signatura required when feinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will.be $538.75

Make check payable to
Florida Department of State

9. .- MANAGING MEMBERS /MANAGERS 10.

ADDITIONS /CHANGES
TILE MGR . O pelete TILE [ Change [ Addition
NAME KASMAI, HOSSEIN NAME
STREET ADDRESS | 3174 NV 98 COURT STREET ADDRESS
GITY-ST-2IP DORAL, £L 33172 CITY-SI1-21P
TLE MGR O pelete TALE [ IChange [ Addition
NAME DONIKIAN, SERGIO NAMF
STREEF ADDRESS | 911 PLOVER AVENUE STREET ADDRESS
CITY-ST-7P MIAME SPRINGS, FL 33166 ciry-81-2IP
TME O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T O telete TILE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-ZP CITY-ST-2IP
TMLE £ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

pplied with this filing does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same lega! effect as if made under oath; that | arm a managing member or manage! of the
Br or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ™ fil §fos 35§10 018;

MATURE AND TYPED DR hET'ED NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. ! hereby certify thal the information &
indicated on this report is true and
limited liability company or the reg

Daytime Phong #




