FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000002470 04-10-2006 90037 043 ****50.00
1. Entity Name
AMY LEE INTERNATIONAL HOLDINGS, L.L.C.
Principal Place of Businass Mailing Addrass T TTVIVR
7725 WEST 2ND COURT 7725 WEST 2ND COURT
HIALEAH, FL 33014 HIALEAH, FL 33014
e v 00RO
Suite, Apl. #, elc. Suite, Apt. #, eic. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1090252 Noi Applicable
2 Country Zip Country 5. Cenificate of Status Desired Im} ?ese ggq 3?:;“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAHAN, RICHARD ESQ
% BECKER & POLIOKOFF, P.A. Street Address (P.O. Box Number is Nol Acceplable}
121 ALHAMBRA PLAZA, 10TH FLOOR
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signature, lyped or printed name of registered agenl and (e f applicable {NQTE: Regislered Ageni signalure raquired when reinstating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TIME MGR O tetete I TITLE I Change [ Addition
NAME COHEN, HOWARD A NAME
STREET ADDRESS } 7725 WEST 2ND COURT STREEF ADDRESS
CATY-ST-7P HIALEAR, FL 33014 CTY-51-21P
TLE O delete TLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TME O petete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STHEEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ etete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1- 29 CITY- ST-ZiP
TmE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

41. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee owefeH 10 execute this report as required by Chapter 608, Florida Statutes.

Moo 4. / ,
SIGNATURE: _~— 4“/6 Co o &) ,4_.,3 Ld/éﬂ‘,g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale / [ Daytirma Phong #




