2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000001152

1. Entily Namo
KIAM VENTURES LLC

FILED

Feb 02,2007 08:00 AM

Secretary of State

Principal Place ol Businoss Mailing Addross

RAILROAD AVENUE P.O. BOX 142

MURTHA INDUSTRIAL PARK BEACON FALLS C5 06403

2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Suite, Apl. #, otc Suile, Apl. #, ¢lc. 1st MOORE CR2E083 {10/08)
Cily & Stale City & Stale 4. FEi Number Appliea For

86'1082301 Not Appﬁcab]o

Zp Country ap Couniry 5. Coruficale of Status Dosired d ?i‘ggﬁ?:é"onal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Ragisterad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streol Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City

FL Zip Codo

8. The above named onlity submits this slatemant for the purpose of changing its registered office or registered agent, or boln, in the Slate of Florida, | am familiar wilh, and accepl

1tho obligations of registored agent.

SIGNATURE
Signalure, typad o prnted name of regrsturad agen! and 11ie d appieable (NOTE, Raypsterod Agent signature reuured wign ranstatng) DATE
FILE NOW!!l FEE IS $50.00 UDGDD;‘M’;H i
Make Check Payable to Florida Department of State | 12/05,07-30057-011 50,1010
Due By May 1, 2007 ' '
9. MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS/CHANGES
mnt. MGRM O Deleie L{T [ Change [ Addilion
NAMI KIAM, ELLEN NAMI,
SIRELTADDRI S8 | 555 MADISON AVENUE, 23RD FLOOR SIRELT ADDRISS
CITY-SI-7IP NEW YORK NY 10022 CIIY-81-2P
nne MGR [ Deleie TIME O cnange [ Acaition
NARL KIAM, VICTOR K 1l1 NAML
SIREETADDAESS | 555 MADISON AVENUE, 23RD FLOOR SIRELTAND 58
CIry-s1-21p NEW YORK NY 10022 GIY-S1-7P
Mt MGR 3 peleie T, [ changs 7] Addilin
NAML CONNELL, WILLIAM NAML
STREEE ADDItE S8 555 MADISON AVENUE, 23RD FLOOR S1REL T ADDRESS
cIry-81-71r NEW YORK NY 10022 CIY-8I1- 4P
HILL MGR 71 pelele iz [ change 3 Addition
NAME NOVAK, ALEX NAME
SIREITANDNESS | MURTHA INDUSTRIAL PARK, RAILROAD AVENUE STREETADPRESS
cuy-si-/r | BEACON FALLS CT 06403 CIY-$1-71P
e {1 Delele TS [ Change [ Adelition
NAML NAME
SIRELTADDIE S STRIETAODA S5
CIY-51-4p CIY-s1-7r
I1LE 1 palale TE O change ] Aaditien
NAME NAMF
SIHEE | ADDRISS STRIET ADDRESS
CIFY - 8T-2IP CITY-51-2p

11. | hereby cerlify that lhe informalion supplied wilh this liing does not qualify for tho exemptions containod in Seclion 119, Flerida Statutes, | 1urlhor cortify that tho informalion
indicated on this report is true and accurale and (hal my signature shall have the same lagai eflect as il made undor cath; thal | am a managing mombar or manager of lhe
limited liability company or the receiver or lrustoe cmpowored lo execule Lhis roport as required by Chapter 808, Florida Slalutos.

SIGNATURE: I~ MV W

/30 B0 30399 b0

SIGNATURE AND 'I'VPED/OR PRINTED NAME OF SIGNINI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytma Phong ¥




