FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

y 04-05-2007 90027 010 ****50.00
DOCUMENT # L05000040-34
1. Entity Name
TP INTERNATIONAL, LLC
Principal Place of Business Mailing Address -
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 600 32541
MiAMI, FL 33131 MIAMI, FL 33131
T e LT T T i
Suite, Apl. #, aic. Suita, Apt. #, elc. 01082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Apptliad Far
20-2864382 Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Stalus Desired O ?ese.gg]as;;“onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE O-305 Street Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Cade

8. The above named antity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinieg name of regnsitered agent and tile it apphcatie. {NOTE: Regrstered Agenl signalure required when remnsiaimng) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGR T pelete FITLE [J change [ Addition
NAME DOIRON, HOLLIE M NAME
STREET ADGRESS | 520 BRICKELL KEY DRIVE, SUITE C-305 STREET ADDRESS
CITY-57-21P MIAMI, FL 33131 CITY-8T-2F
TILE MGR O oetele TITLE [ Change [ Addition
NAME TRULLENQUE, ALVARO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE C-305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CiTY-5T-21P
TITLE MGR W ] petele FITLE MaL M crange [ Adoition
NAVE ACVARBY. CARLOS A NAME ?%l CAllss 4.
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE C-305 STREET ADURESS W
CITY-ST-2IP MIAMI, FL 33131 CITY-57-21P 5
THE £ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelate TILE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-219 CITY-87-2IP .
TITLE 3 Belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify 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 rue and accurate and that my signature shall have the same legal atlect as it made under oath; that | am a managing member or manager of the
limited liability company or the recetver egirustee em ered (o axegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \z Q0 TQU[-L%NO 3{7!'/#") 15443706

SIGNATURE AND TYpED o?fnmren NA7{OF & mandGinG , OR AUTHORIZED REFRESENTATIVE " Dawe Daytime Phone ¥

7/ / '



