.

| 2007 LIMITED LIABILITY COMPANY
.. ANMUAL REPORT (AR) CLED

OCUMENT # L03000032384 ,
1. Entity Name _.59’; — OT HOV 20 P ]
SMP INTERNATIONAL, L.L.C. M3 16
SECRETARY OF STATE
Principal Place of Busincss Mailing Address rAu- AHA‘; “:E FLOHIDA
304 N.W. B4TH TERRACE 304 N.W. B4TH TERRACE
N
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross )
17 AV f2nd Arep e
Suite, Apt. #, olc. : Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
/57D
City & Slale City & Slale : 4. FEI Numbor - _ Applied For
MiAMM / FleRipa 2(/_(:"'@32’5 Not Applicable
a Couny 3Zng ) =2 4 C(OJlm.irSy 4} 5. Cerlificate of Slalus Desired O ?i.gg}lﬁ?:;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, SERGIO
304 N.W. 84TH TERRACE

Strect Address (P.O. Box Number is Notl Acceptabla)

MIAMI FL 33150

Cily FL Zip Code

8. The above named enlity submils this staterment for the purpose of changing iis register fiice or registered agent, or bolh, in the Siate of Florida, 1 am familiar with, and accept

the obligationg ol registered age .
SIGNATURE ER(jl Q %QEL %\a — I l" /Lf 'd'? -

Sgnatare, lyped or ounled name of registersn ogent ana fille § aralicaule. | —reOTE: I’?lele:et: Age SO%-’QGW&U when remslating) CaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
i MGRM [ Delete e MER M i#Thange [ Addttion
NAME PEREZ, SERGIO NAME PEREZ, SERG IO
STREETADDRESS | 304 N.W. 84TH TERRACE sTRecTA0ORss | f £ 7 /Vﬂ' HR2»ne AV o e ﬁ'/é"/ﬁ,
CITY-ST-/IP MIAM! FL 33150 CITY-S1-71P MiANT Y , FLog 102 33/ 2 &
I [ pelete iHLE [OJcharge [ Addition
NAME NAME o o o e
SIREET ADCRISS SIREE] ADDRI S5 _'-] 5 fe-'.g,;r;n 0
CITY-SI-7IP CIY-51- 21
THLE ] Detete TITLE [ change ] Addilion
NAME HAMI
SIREET ADDRI'SS - SIRLETADIRE S
ey -SI- 21 CINY-57- 240
it [J Delete e [ Change  [J Addition
NAMI NAML
SIRTET ADDRESS SIRLET ADDRI 5%
CITY-ST-2IP CIY-SI-2IP 2
TITLE ] Delete e i-/ Ol change [ Addition
REINSTA
STREET ADDRESS TEME %ms
CITY-ST-71P CITY=51-2Ip
TNE 1 peiste THLE [] Change  [] Addilion
NAME NAMD
STREET ADDRESS SIREET ADDRE 55
CITY-ST-2IP CITY-ST-71P

11. | hereby certify thal the informalion supplied with this filing does not gualify for the exemplions contained in Saclicn 119, Florida Statutes. | further ceartify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as { made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered io execule this repor as reguired by Chaplor 608, Florida Statlutes.

SIGNATURE: r&/\@ %@wk G 2103 Bo$)F25 579

SIGNATURE AND TYPED GR PRINT D NAME OF SIGMNGmGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone &

l 1 1 3



