oo FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000096229 04-19-2006 90018 029 ****50.00
1. Entity Nama
NAVICON INTERNATIONAL, LLC
[YRVETEVE B N
Principal Place of Businass Mailing Address
9100 S DADELAND BLVD SUITE 415 9100 S DADELAND BLVD SUITE 415
MIAMI, FL 33156 MIAMI, FL 33156
e s g R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3626629 Not Applicable
Zie Country Zo Country 5. Certificate of Status Desired a Eese'ggqa?:;m"a'
€. Name and Address of Current Ragi d Agent 7. Nama and Address of New Ragisterad Agant

Name
GONZALEZ, ROY
9100 S DADELAND BLVYD SUITE 415 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL l Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE _
Signature, typed or primed name of registerad agent and btle if applicabls (NOTE: Repstared Agent signature required whon reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ peiste TITLE é Change  [J Addition
NAME ZANZOTTERA, CARLOS NAME
STREET ADDRESS | 9100 S DADELAND BLVD SUITE 415 smeeranohess | 1150 NW 72 AVE,, SUITE 510
CV-5T-2° | MIAMI, FL 33156 cinv-sT-2p MIAMI, FL. 33126 .
THLE MGR O Delete TLE E{Change [ addition
NAME ZANZOTTERA, GUSTAVO MNAME -
STREET ADDRESS | 9100 S DADELAND BLVD SUITE 415 smraoress | 1150 NW 72 AVE,, SUITE 510
CTY-5T-ZP | MIAMI, FL 33156 ciry-si-ap MIAMI, FL. 33126
Tme MGR O oetete TMeE A ttange [ Addition
NAME GONZALEZ, ROY NAME
STREET ADDRESS | 9100 S DADELAND BLVD SUITE 415 smeeooress | 1150 NW 72 AVE., SUITE 510
CITY-ST-2P MIAMI, FL. 33156 CITY-ST-2P MIAMI, FL. 33126
TILE [ Detete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-IIP
WITLE [ pelete WITLE [JGhange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiY-ST-2P CIFY-ST- 2P
TLE 3 petete TME . [JChange  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7P /'”) CiTY-S1-2P

11, | haraby certify that the information sn._lpﬁlied with shis filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is true and aécurate gagfhat my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the regsi b empowaerad to execute this report as required by Chapter 608, Flotida Statutes.

CARLOS ZANZOTTERA 4/10/06 305 592-763(

GING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




