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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L00000001622

1. Entity Name

Secretary of State

05-04-2004 90020 Q15 ****50.00

INTERNATIONAL CONSTRUCTION COMPANY, L.L.C.

Principal Place of Business

14393 SW, 142ND STREET
MIAMI, FL 33186

Mailing Address

14393 S.W. 142ND STREET
MIAMI, FL 33186
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N Name aﬁd Address of Current Reglsterad Agent
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LAFFITTE, ORLANDO

MIAMI, FL 33186 IN TH|SSPACE
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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. | am familiar with, and accept
the obligations of registered agent.

2
SIGNATURE
Signatute, yped or printed name of registéred agent and Live it applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

AL

9. ’ MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME * LAFFITTE, ORLANDO

STREET ADDRESS | 14393 S.W. 142ND STREET
CIY-ST-2IP MIAMI, FL 33186

MGR

GUTIERREZ, ROBERTO
14393 S.W. 142ND STREET
MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-s1-2IP

*

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A <4 B s Jas/ey
SIGNATURE AND WPEVOAPMME OoF SWMEMBEH, OR AUTHORIZED REPRESENTATIVE ° fsale 7 /' Daytime Phone #

*




