FILED
2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000000422 A 04-06-2006 90296 010 ****50.00

1. Entity Name

KAMALA ENTERPRISES, LL.C

Principal Place of Business Maliing Address
5348 VEGAS DRIVE 5348 VEGAS DRIVE 2002 5 4 41
LAS VEGAS, NV 89108 LAS VEGAS, NV 89108
s R Ve R O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number . — Applied For
O\ -~ 58 0332 Not Applicable
Zip Country Ze County 5. Cetificate of Status Desired | Egggq l‘;:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0T - T T | ‘Name
POWELL, RICHARD
1219 51ST AVE., E #176 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203
City F L Zip Code

8. The above named entity submiits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Litle if apphcatle. {NOTE: Registerad Agan signature requined when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

WITE MGRM O Delete me [T Crange [ Addilion
NAME POWELL, RICHARD NAME

STHEEF ADDRESS | 1219 §1ST AVE. E #176 STREET ADDRESS

CIry-81-21P BRADENTON, FL 34203 CITY-ST-2F

TIMLE 1 oclete TITLE [3 Change [ Addilion
NAME NAME

STREET ABDRESS SFREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TNLE [ pelete TIMLE [ change [ Additien
NAME NAME
-STREETADDRESS T~ —— : W STREET ADDRESS | — - - T
CITY-51-2IP CIRY-8T-21P

TILE O peleta TITLE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TME O Delete TME [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CTY-51-2I

TITLE [ pelete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

11. | hereby certify 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 my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ot the
limited liability col r the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: { cm.g_?‘g D\ ey O\\/os)‘ab Gy~ 172L.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




