2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0O000001346

1. Entity Name
TOLER INTERNATIONAL, L.L.C.

Principal Place ¢f Busingss

7500 NW 54 ST., STE. 105

Mailing Address

7500 NW 54 5T., STE, 105

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90060 025 ****55 00

MIAMI, FL 33166 MIAMI, FL 33166 o e e s S =
TR s N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0979151 Not Applicable
Zip Country Zip Couniry $5.00 additional

5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESA, MICHAEL A
9600 NW 25 ST., STE. 3F
MIAMI, FL 33172

T MésA  MicHpgL A,

Street Address (P.0O. Box Number is Not Acceptable)

2441

MW, 93 ave  SULTE

ol

City

Mipd |

FL [ 5752

8. The above naméd entity submits this statement for the purpose of changing its registered office or regisiared agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of

SIGNATURE

rhicrast A, ursA

c///‘/ét/

Signature, !ypad or printed name of registered agent and titke if applicabls

(NOTE: Registered Agent signature required when reinstating)

JoATE

-

= e e i AL — _—»wm; R

Flling Fee is 550 00 Make check payable-_to
Due by May 1, 2004 Florida:Department of State

1 .

9. ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM -~ [ pelete TITLE [1Change [ Addition
NAME CAYCEDQ, GONZALO NAME

STREET ADDRESS | 7500 NW 54 ST, STE. 105 STREET ADDRESS

CITY-57- 2P MIAMI, FL 33166 CITY-§T-2IP

TILE MGRM O Delete TITLE Change [ Addition
NAME DE CAYADO, ROSSANE B NAME DE cAYCEDO, ROSSANA B >

STREET ADDRESS | 7500 NW 54 ST., STE. 105 STREET ADDRESS

Ciry-51-2IP MIAMI, FL. 33166 CITY-ST-2P

TILE [ Detete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2P CITy- §T- 2P

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-5T-2IP

TIIE ) L[] Detete TILE [ Change [ Addition
NAME T T T e e e R AME T ] e R Tt L e e s ) .
STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-2IP

TILE [ Delete TITEE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

11. | herebyy certify that the information supplied with this fili
indicated on this report is trua and accurate and that
limited liakility company or t

SIGNATURE:

loes not qualify for the exemption stated in Section 119.07(3)}, Florida Statutas. | further certily that the information
signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
eceiver of trustee emglowered 1o execute this report as required by Chapter 608, Florida Statutes.

uvaé: QV\(ML“

t//w/ac/ Fou - G513292

SIGNATURE AND TYPED

us oF s}mma MANAGING neuaﬁ MANAGER, OR AUTHﬁED REPRESENTATIVE

Daytima Phone # J

Sov ]

s



