2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000000531

1. Entity Name
RANCHO INTERNATIONAL LLC

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, elc.

Suite, Apl. #, etc.

FILED
05 HAY -2 Py b bp

SECRET vy~ 4n
TALLAH.‘ N

FLULA

T

01312005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Appliad For
65-0982690 Nol Applicabe
ap Country Zie Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WORLD CCORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this s1atement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

&ignature, yped or printed name of regisiered agen and title il applicabls

(NOTE: Regisiered Agant signature required when remslating) DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete MLE 1 change [ Addition
NAME VALLEJO, CLEMENTE RAME — —

STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS D Ifsl E‘ :?SED 1 ﬂ:lb—"anljr 14 ngéDE‘ 5 U
Y- S1-21P MIAMI, FL 33133 CITY-31-21P W - g .

THLE MGR [ Delete THTLE [Cchange [ Addition
NAME SERRANQO, CARLOS NAME

STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 763 STREET ADDRESS

CIrY-SI-7p MIAMI, FL 33133 CiEv-§7- 2P

TITLE [ palete TLE [J Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-51-TP

TME 7 Delete VITLE [ Change £ Additicn
HAME RAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITy-S1-2P

TIILE O Delete TIHE O Cange  [J Asiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ petete TMLE (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing mamber or manager of the

Rowered to execula this report as requirad by Chapter 608, Florida Statutes.

(305) 858-9900

//37/05"

SIGNATURE:

ND TYPED OR NAME OF 8

—

OR AUTHORIZED REPRESENTATIVE

4 Dats

Dayume Phone #




