-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

01-18-2008 90021 014 ***138.75

DOCUMENT # L07000103548
Eﬁ"&'fgéﬁwcss INTERNATIONAL LLC

Principal Place ol Business Mailing Addrass
4301 VINELAND RGAD 4301 VINELAND RCAD
SUITE E-6 SUITE E-6

ORLANDO, FL 32811 ORLANDO, FL 3281

30000815 "

2. Principal Place of Business - No P.O. Bex » 3. Mailing Address

AR RIDIL

Suite. Apt. ¥, 8lc. Suite, Apt. #. etc.

01112008 Chp-LLC CR2E083 {12/06)
City & State City & Stas 4. EF1 Numbar Appliad For
5& '/qus Q? Not Applicabte
Zo Country L Countey 5. Carfificate of Status Dasved 3. Eg-on Additional
6. Name and Addrass of Current Reglistered Agent T. Name and A of New Reg| wd Agent
L * Name
SosA-loz24and , Luis A.
4301 VINELAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE E-B
ORLANDO, FL 32811
City FL l Zip Code

the obligations of r

8. The above named gnity submils inis statement 1o the pupose of changing its registerad ofiice o rogistered agent. or bath, in the State of Rorida. | am {amiliar with, ang accapt
E‘slu

SIGNATURE

‘!“"Zﬁ?

Sagroiure, tyoaa o o uted same OF IS TS Mgem and Wi f apobcanly

ANOTE" Megamrnd ADENY SO0 HPTUHIS wigP! MM ing)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Fiorida Departmant of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS { MANAGERS 10.

e MGR ‘g TME Me rE . mmm [ Agdition
ke SOSA, LUIS A o SosA-Lozavo, Loy A. TF T
STREETADORESS | 4301 VINELAND ROAD, SUITE E-6 smecriomess | 301 Vi AVELANMD RD  Sud/E &

am-si-2¢ | ORLANDO, FL 32811 arv-si.wp ORLAN DO | FL 32F¥(]

TOLE O Detete e O emnge T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

City-sT-2P CITY-51-2P

e O pelets e O Crange (3 Addiion
NAME NAME

STREET ADGRESS SUREET ADDFESS

S4T30 —_— = ory. 1. 30 - -
TELE O oees HLE O Crange (2] Adaition
WAME HAME

STREET ADDRESS STREET ADORESS

£my-§y-ap CITY-53- 2P

TnE O ouiee TIE [ cange [ Adduion
NAME NAME

SWREL] ADDRESS STREET ADDRESS

Gy §T-20 GrY-§1. 2

THTLE [ Detere TITLE (O Change [ Adaition
NAME NAME

STREET ADBAESS STREET ADDRESS

Lfy-§1-0p cmy-sh-2p

11. | heraby cen‘;lg’slha: tha information supplied with this hling does nol quality for the axemptions contained in Chapter 119, Flonda Statutes. | further cestify that the information
i i9 raport is inve and accurate and that my signature shall have the same legal eilect as # made under gath; that | am a managing mamber or manager of the
lienited liability company o tha racaivar of ttustee empoweied 10 execute (his repon as required by Chapter 608, Florida Sisiutes,

indicated on t!

LGS

/ /}/93' y»7-¥8§ - §8530

TURE AND TYPED O PIINTED NAME OF S:GXING SANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytme Phore @

SIGNATU.‘I:-\:'AE:



