2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 27, 2006 8:00 am

DOCUMENT # L02000018178 Secretary of State

1. Entity Name 7.

E.Y.A. INTERNATIONAL GROUP, L.L.C. 03-27-2006 90047 033 ™*730.00

Principal Place of Business Mailing Address

5608 NW 161 ST 8688 SW 158 PL

MIAMI LAKES, FL 33014 MIAMI, FL 33193

T R AW G
Sulte. Apt. #, ete. Suite. Apl. #. elc. 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

13-4204179 Not Applicable

s} Country Zip Courtry 5. Centificate of Status Desired O gese‘.ggqgfégtional

7._Name_and Address of New Registerad Anant

6. Name and Address of Current Registered Agant

Name

BIBLOVICH, ENRIQUE
8688 SW 158 PL Street Address (P.G. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed nama of registerad agent and lide it applicabls (NOTE: Registered Agant signatura required when raeinstating) DATE
" Filing Fee is $50.00 ’ o Make check payable to .
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES

TITLE P O pelete - f e [ change [ Additien
NAME BIBLOVICH, ENRIQUE HAME

STREET ADDRESS | 8688 SW 158 PL STREET ADDRESS

CITY-S7-2IP MIAM!, FL 33193 CITY-$1-27P

TILE v O Delete TOLE [J Change [ Addition
NAME BIBLOVICH, YURI NAME

STREET ADDRESS | 8688 SW 158 PL : STREET ADDRESS

CITY- ST-2IP MIAMI, FL 33183 CITY-ST-2IP

ILE S ’ [ pelete TLE D) Change [ Additien
NAME BIBLOVICH, ALEJANDRA NAME

STREET ADDRESS | 8688 SW 158 PL STREET ADDRESS

CITY-SI-2IP MIAMI, FL 33193 CITY-S1. 2P

TTLE O oelete TITLE {Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

NTLE [ Delete TILE O Change  [] Addition
NAME NAME -

SIREETADDRESS'|  + "% - 7 - STREET ADDRESS

CITY-ST-2IP o e CITY-§T-2IP . T S

THLE O] Delete ] e CJchange  [J Addition,
NAME NAME . - .

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP ChY-s1-2P

11. | hereby certily 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 membar or manager of the
limited liability compariy or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

e’ ﬂj/;z 06 é&’) 522 -255)

KING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data " S’ Diftine Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




