FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000024515 04-30-2008 90017 011 ***138.75

1. Entity Nama

MONDRIAN LLC

Principal Place of Business Mailing Address vuuruigJy
21300 SAN SIMCON WAY 21300 SAN SIMCON WAY
#N-3 #N-3
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
L L DO SRAERR D AOA
2929 Sw 160 Ave 2429 Sw 1be AT
Suite, Apt. #, stc. * Suite, Apl. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Mo ANMAR R mkamag , ﬁ, 1O -36573&'0 Not Applicatla
ZID%B 02 " COUMWU;A ap 3 %0 )/'l Country;} 4 Pf 8. Cerificate of Status Desired [ gg'ggqaf:;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
PHARIYANITICUPT, BHICHIKA
21300 SAN SIMCON WAY Street Address (P.0O. Box Number is Not Acceplable)
#N-3
NORTH MIAMI BEACH, FL 33179
e City FL | ZrCoce

8. The above named entity submits 1his statemant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :

. Signatura, lyped or printed name of regisierad agent and titls if applcable (NOTE: Registerad Agent aignature required when reinstating) DATE

FILE NOW1I! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O pelete TITLE (1 Change [ Addition
NAME PHARIYANTICUPT, BHICHIKA NAME

STREET ADDAESS | 21300 SAN SIMCON WAY STREET ADDRESS

CITY-S1-21P NORTH MIAMI BEACH, FL 33179 CITY-57-21P

TILE [ Delate TILE [ Charge (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Ciy-sr-21p

TILE 1 Delele TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-7P CITY-S1-21°

THLE O Detete TmLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CY-5T-2P

TILE ] Delete TILE [J Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§1-27IP CITY-5T1-ZP

ILE [ petete T0TLE [ Change - [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

11. I heraby certily that the information supplied with 1his filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered ta exacue this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K(q) 5ﬁwhlk01. MANAGEN YHo 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




