FILED

Jul 07, 2005 8:00 am
2005 L'MHERJAQBJEWRQPMPANY Secretary of State

07-07-2005 90098 006 ****55.00

DOCUMENT # L04000072489
1. Entity Name
SAl HOLDINGS INTERNATIONAL, L.L.C.
Principal Place of Business Maiting Address d U U b 1 b 3 b
14060 S.W. 82ND AVE. 14060 S.W. B2ND AVE.
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158
S s RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FEt Number Applied For

' -/ é L4 £15/ Nal Applicabla
ap Country % Country 5. Ceniricata ol Status Desired O ?esa'ggz l’;f:‘;m"ﬂ‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
SALAS, RAUL
C/O SALES, EDE, PETRSON & LAGE, L.L.C. Street Adaress (P.O. Box Number is Not Acceptable)
6333 SUNSET DRIVE
SOUTH MIAMI, FL 33143
City FL I;.Zip Code

8. The above namad entity submits thig statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
e, typed o printed name of rege agent and titte ¢ {NOTE: Rogusteved Agent signature requirad when rensiatng) DATE
Filing Fee Is $50.00 Make check payabie 10
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [] Change [ Addition
NAME HANDA, RAJIV NAME
STREET ADDAESS | 14060 S5.W. 82ND AVE. STREET ADDRESS
CITY-5T-7IP PALMETTO BAY, FL 33158 CITY - §1- 2P
TME MGRM 1 Delete Tt Clchange [ Acdition
NAME HANDA, SANGEETA . NAME
STREET ADDRESS | 14060 S.W. 82ND AVE. SIREET ADDRESS
CITY-57-2P PALMETTO BAY, FL 33158 CITY-ST-2P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TITLE [ Deteta THLE CJcrange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
THLE ] Deleta TE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
TME [ pelete TLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha reppiver or trusteb empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X A Hon o Swrtesoa Htrp XO7~OS’ 0y~ Lo0-949-

RIGNATURE AND TYPED OR Pmﬂn NAME OF NWW MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore &




