——

FILED
Sgp 09, 2008 8:00 am
e

2008 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-09-2008 90032 011 ***138.75

DOCUMENT #L07000070434
1. Entity Name
UNICELL INTERNATIONAL LLC
Principal Place of Business Mailing Address g s UU, U :l u d h 7
9600 NW 25 STREET 9600 NW 25 STREET
SUITE 2F SUITE 2F PR ’ T
DORAL, FL 33172 DORAL, FL 33172 o T
P RSt R (T

Suite, Apt. #, etc. Suita, Apt. #, elc. 09042008 Chg-LLC CR2E083 (12/06)

City & State City & State A. FEI Number Applied For

2L 04ag 1937 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O ,?g'gg;ﬁ?:;uonm
6, Name and Address of Current Ragistered Agent T. Namae and Addresa of New Reogistered Agent
Name
VALENTIN, PEDRO J
13100 SW 82 AVE Streat Address (P.O. Box Number i3 Not Accaptabla)
SUITE PH404
MIAMI, FL 33176
R City FL | Zip Code

8. Tha abiove named entity submits (his statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

- « Signatxe, TyDed or printed name of /egistoed agent and title i? appEcable. {MOTE: Ragistered Apant signatu required whan reinstating) DATE

-, FILE NOW!l! FEE 18 $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

¢ . Due by September 12, 2008 liability company did not receive the prior notice. Ftorida Department of State
9. LA MANI-\GING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me 7 | MGR J Delete THLE [ Change [ Addition
wwes - | YIDIOS, TEOFILO D HAME
STAEET ADORESS | 9600 NW 25 STREET SUITE F2 STREET ADDRESS
CITY-ST-2P DORAL, FL 33172 oIry-5T-2P i
TILE MGR [ pelete TILE [ Change [ Addition
NAME CALVO, LUIS FERNADQ NAME
STREET ADDRESS | 9600 Nw 25 STREET - STREET ADDRESS
CITY-5T-2IP DORAL, FL 33172 CITY-$T-2P
me___ O Detete TiME [ change [ Acdition
NAME - : - - RAME - - _ o
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-ST-2P
TME [ Detete M [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P chY-57-21P
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDAESS
CITY-$T-2P CITY-5T-2°
TME [ Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oITY-51-2P

11. 1 hereby cenrify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate agd that my signature shall have the same fegal effact as if made under oath; that | am a managing member or manager of the
limited liability company of, thepreceiver or trugje is report as required by Chapter 608, Florida Statutes,

Oifos )o@ )s9app

R pﬁmzm:od SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Detn Daytime Phane #

SIGNATURE AND TYPE




