- FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000015199 GRS 03-23-2006 90264 004 ****50 00

1. Entity Name

Ly
PARDO INTERNATIONAL INVESTMENTS, LLC

Principal Place of Business Mailing Address

3401 NORTH COUNTRY CLUB DR, #817 3401 NORTH COUNTRY CLUB DR., #817
AVENTURA, FL 33180 816
AVENTURA, FL. 33180

MU0 I ETA

2. Principal Placg of Business 3. Mailing J;nijres H“
B2 A ey (b D |62l Copwrey (b 24,
Suije, Apt. #, etc. 4 ite, ApL. #, etc. !
03142006 Chg-LLC CR2ED83 (11/05
2¢/0 AG L0 9 (11/05)
ity & State ity & State 4. FEI Number Applied For
e 7 proN ) r Al 1-0722715 Not Applicable
Zip Cauntry [ 2 Country ] ] $5.00 Addtional
9 9 /Jﬁ % é i 6. Certificate of Status Desirad 0 Fee Reguired
&. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name '
GRISALES-RACINI, OSCAR -
12550 BISCAYNE BLVD. : Street Address (P.O. Box Number is Not Acceptable)
SUITE 405
NORTH MIAMI, FL 33181
City FL |TipCode
8. The above named entity submits thi€ statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of reqt .
2 ~7~vE )
SIGNATURE L7 : , Dol KL ;
Signawure, typed o printed name of registared agent and Mf applicable. {NOTE: Registerad AGert signature réguired when reinstating) ¢ DATE o .- ;
] K3 d
! e R
Filing Fee is $50.00 5 % Make check; payable to
Due by May 1, 2006 . * Florida Department of State .
B P B O R i
2 g e T P R e e o »‘iE:’w‘::
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES e .37
e MGRM O oelete TITLE [ change 3 Addition
HAME PARDOQ, NORBERTO H NAME
STREET ADORESS | 3401 NORTH COUNTRY CLUB DR., #817 STREET ADORESS
CITY-§7-71P AVENTURA, FL 33180 CITY-S7-2IP
TITLE O vete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CRY-ST-2IP
THLE O velete TITLE O change [ Addition
wE | T - - B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-2P
TITLE 7 Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-2P CITY-ST- 2P R
TITLE [ Delete TITLE ' * D) Change,, ~[J Addition,
NAME RAME B T
STREET ADDRESS STREET ADDRESS T Y S
CITY-ST-2IP CITY-ST-2p - ] " ! A
11, [ hereby centify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the infgrmation 1
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1,am a managing member or manager of the
limited liability company or the receiver or trustpe smpowered 10 execute this report as required by Chapter 608, Florida Statutes. '
: , "
M 9ﬂﬂ£f‘*0é, ﬁa\f:g?)' ??fw
SIGNATURE: ,
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uinzﬂfu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #

-7



