FILED

2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L01000000100 04-23-2004 90016 029 ****50.00
1. Entity Name .
PROMINVEST INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PARK, STE 130 4358 MAHOGANY RIDGE OR 2 4 05 2 1 2 2
FORT LAUDERDALE, FL 33323 WESTON, FL 33331
=T v T A
A35®HAH O y—0ibeE B | . | T
Sulte, Apt, #, etc, Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
WESTON FLOLIDA 65-1072453~ bS ~{0F 533 [ [NotApplicane
32% ’33 l ({SunsWA Zip Couniry 5. Certificate of Status Desired . fg‘ggq l‘:’dm%mo"al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name

LAGUNA, DARIO
4358 MAHOGANY RIDGE DR Street Address {P.0O. Box Number is Not Acceptable)

WESTON, FL 33331

City F L Zip Code

8. The above named entity submits this statement 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

Signaturs, typed or prinied nama of registered agent and titka # applicable. {NOTE: Raqi Agent ay recuiad wih i DATE

Filing Fee [s $50.00
Due by May 1, 2004

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM Delete e Hee v B change [ Adaition
NAME BETELGEUSE MARITIMA-BELTEMAR, CA NAME ge
x HAC 2 CA
STREET ADDRESS | 1580 SAWGRASS CORP. PARK, STE 130 STREET ADDRESS | £y ;g’.ié(’ﬁz‘ogﬁd .E{T}fl{j?bgﬁﬁi’m -
CTY-51-2IP SUNRISE, FL 33323 LY -ST-2IP WesSTon FL 3333 1
TINE MGRM [ petete e [ change [ Additian
NAME LAGUNA, DARIO JOSE NAME
STREET ADDAESS | 4358 MAHOGANY RIDGE DR STREET ADDAESS
CiTY-S5T-2°P WESTON, FL 33331 CITY.ST-2P
TILE [ pelete e CJchange [ Adehion
NAME NAME
STREET ADDRESS STREET ADDAESS
omTy-57-2P CITY-ST-2P
TITLE O pelete LE {Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TITLE [ petete THLE [J crange [ Adettion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ petete TME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is jrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing memloer or manager of the
limited liability company, e receiver of trustee empaowered (o execute this report as required by Chapter 608, Florida Statutes.

DAIO LAGUUA 0‘:’/21//oﬁ (Ag4)26(-423L

AND TYPED OR PRINTED Nmi& Wu«,ﬂa MEMBER, MANAGER, CH AUTHORIZED AEPRESENTATIVE = Dayfme Pone
7 3

SIGNATURE: .




