FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000023267 02-18-2005 90129 012 ****50.00

1. Entity Nama
LLL INT'L DEVELOPMENT, LLC

Principal Place of Business Mailing Address

8247 NW 66 STREET : 8247 NW 66 STREET 2001 22 3 9

MIAMI, FL 33166 US MIAMI, FL 33166  US . :

2. Principal Place of Business 3. Mailing Address ”Ilhl" |” ||"| HI“ |IH| “m ||“| ||“| “III m‘l ”"l m“ “““N .lI]
14838 Fripp Island Ct 14838 Fripp Island Ct

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E0E3 (10/03)

City & State ] ate 4. FEI Number Applied For
Naples, FL ﬁgﬁfé s, FL 05-0530226 Not Applicable
3Z£)]_ 1¢ Gountry e 34119 Country 6. Certificate of Status Desired a Eg‘ggﬁ?:;”onal
ez =2 =2 8. -Name and Address of Current Regictorad Agent— = ——=— |- — — 7.-Narme and Addross of Now Registered-Agent - =—=———=>-=-

e : Name

VERDE, CARLOS MANUEL CARLOS MANUEL VERDE
8247 NW 66 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
; 14838 Fripp Island Ct.
/ O Naples FL | %35%%9

8. The above named entity submits this statement fi

the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obligations of registered agent.
.

/M—- | oz//é/cDS

SIGNATURE X

Signature. yped of printed name of regist anate il apphcable, (NOTE: Hegistered Agent signature required when reinstating) DATE {
Filing Fee is $50.00 -~ Make check payableto
Due by May 1, 2005 e ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR {1 Delete TITLE D Change [ Addition
NAME ZABALA, VLADIMIR L NAME
STREET ADDRESS | 8247 NW 66 STREET steer aooress | 14838 Fripp Island Ct.
CiTY-S5T-2iP MIAMI, FL 33166 CiTY-ST-2IP Naples, FL 34119
TITLE MGR 3 petete TILE [ Change [ Addition
NAME SIERRA, ALVARO L NAME
STREET ADDRESS | 8247 NW 66 STREET STREETADDRESS | 14838 Fripp Island Ct.
CHY-ST-ZIP MIAMI, FL 33166 CITY-ST-ZIP Naples, FL 34119
TMLE MGR o — __ [ petete ame .\ o . o e~ OChange . 3 Asdition |-
TRME | ZABALA, SALVADORL T NAME -
STREET ADDRESS | 8247 NW 66 STREET sweeTA00Ress | 14838 Fripp Island Ct.
CITY-ST-21P MIAMI, FL. 33166 CiTY-ST.2IP Naples, FL 34119
Tne [ Delete THLE O cCnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-2IP
TITLE [ detete TIFLE [ Change [ Adsition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-§1-2IP . . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert is.true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CW«\A afaopl\ 2. 02-0& ~2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




