T

3004 LIMITED LIABILITY COMPANY ’ FILED

- . ANNUAL REPORT Feb 17,2004 8:00 am
DOGUMENT # L02000023545 | B Secretary of State

1. Entity Name _ fe e e ke
SERVICE INTERNATIONAL GROUP, LLG 02-17-2004 90193 022 #7730.00

Principat Flace ol Business Mailing Address
8540 S.W. 48 ST. B540 SW. 48 ST.
MIAMI, FL 33155 MIAMI, FL 33155 .
e v NG M
Suite, Apt. &, elc. Suite, Apt. #, elc. 01062004 Chg-LLGC CR2E083 (10/03) ]
W O = S fmei s, i = e e H i - ';-*:ﬂ—‘v- T e
City & State City & State 4. FEI Number Apphed For
32-0034007 Not Appficable
Zip Country - Zip Country . ‘ $5.00 additional
.5. Certiflcate of Status Desired 3 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrens of New Registered Agent
Name

DUNKLEY, LINDSAY
8540 S.W. 48 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33156

City . FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. of both. in the Siate of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. typed of printed name of registered agant and tile # apphiczble. (NOTE: Regiziered Agent signature required wihan renstaiing) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS fCHANGES

e :ARATA. JOHANN i veee e &l\m‘,N\QOLAS‘ 1% Pt O] adiion
e | s G0 S 46 ST, Miau T3S
we-. . |igwanicsiase < - cPe Ny P D
e oo 3250 D 0 8 i 33053
me | crespo,aLrREve S Ll |Bresbo AgrEDp  Of D
e s o |;ew) @sap Sw 4 ® ST Mg T35S
e w | PDe Luca Foevandg T D
s | ANJ s | @540 SW A8 57 Maw FlL33155
..ﬂ; Y '37; LUCAIFER:IANDS"\') N / oo ‘_ELEME, - - Dﬁ\‘di\"a o AU o TTc - [ Crange . _ (] Addition ;
rsron | VAN FL 33158 e gsup sws 48 st Mt T B3G5
:::&EE gICiLIANO, JUAN ) et :::IEE D gfu ha'mo Ga\U(\AOV:‘ F}Cm"!l“ ﬁ“ddm‘
s e | D540 80 40 6T Hiows B 33155

11. | hereby certify that the information supplied wilh this lilingjobes not qualkify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s|ghature shall have the same legal effect as If made under oath; that | am a naging member of manager of the

EI_iNANRE AND TYPED OR NAME OF MEUBER, MANAGER, OR AUTHORTE? REPREBENTATIVE Cayiime Phone # P

' limited lability company or the receiver or trustee [ to execule this report as requirec by Chapler, , Florida Statutes. .
R — W S Bedz T shy 309305603
el T ——— - . < o
SIGNATURE: - : - é/
N Dai

.
<



