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2. Registered Agent and Office NOT A P.Q. BOh

SAMMY KI® GARINER
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Limited Liability Companies: Enter Names and Addresses of [ Manageis or (J Members {check one}
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Preadni oS- Kip Grarboeg 29 w. 30 O BIACREod: T 8309/
e/ 7 ves Geodie A Gadne, U " ‘« b

NATURE 3F 3JSINESS 6. | certify that this Annual Regprt has been examined by me and is to the best of my

®E ! [ knowledge trys et apd complete.
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