2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029257

1. Enlity Name

ASSOCIATED INTERNATIONAL BROKERAGE LLC

Principal Place of Businass Mahng Address
53RD STREET, URBANIZACION OBARRID 53RD STREET, URBANIZACION OBARRIQ
TORRE SWISS BANK, 16TH FLOOR TORRE SWISS BANK, 16TH FLGOR

CIUDAD DE PANAMA REP OF PAN, PA 00000 XX CIUDAD DE PANAMA,REP OF PAN, PA 00000

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2006 08:00 A
ecretary of State

" R

05042006 No Chg-LLC CR2E(83 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- ; $5.00 Additional
5. Cerlificata of Status Dasired | Fae Required

6. Name and Addrass of Currant Roglstered Agent

CORPORATE CREATIONS NETWORK, INC,
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalement 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

Signature, lypad or prnted nkme ¢f regislered Agen and Lile il apokcabe. (NQTE: Registerad Agent fignatura required when reinsiating) DATE

Filing Feo Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME DAVIS, LUIS A

STREETADDRESS | S3RD STREET, URBANIZACION OBARRIO
CITY-§T-2P CIUDAD DE PANAMA /REP OF PA, PA 00000

TITLE MGR

NAME HALL, PAMELAD

STREET ADDRESS | 53RD STREET, URBANIZACION OBARRIO
CITY-5T-21P CIUDAD DE PANAMA /REP OF PA, PA 00000

IMLE
NAME -
STREET ADDRESS
cry-St-ap

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-s1-ze

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HONINOEE250
A5 /ANOEZEAMIAZONT 50, 00

et bt B wc it R e e R b

DO NOT WRITE
IN-THIS SPACE

11. | heraby certify that tha information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
wmited liability company o the raceiver or trustee empowared to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

5/4] /,'100 G (2!2.) 7%00370

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Dats Bayuma Prone #




