2005.LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) - FILED

| DOCUMENT # LO0OO00005203 Mar 02, 2005 08:00 AM
* Eatty tame Secretary of State
RECERMAQ IST INTERNATIONAL, L.L.C,
Principal Place of Business - "ﬁailin.g_,.ﬁ;ddress - )
8249 N.W. 36TH STREET - 8249 N.W. 36TH STREET
SUITE 114 SUITE 114
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, elc. S Suite, Apt #, efc. T 15t MOORE CRZE0S3 (10/04)
Cily & State City & State ) | 4. FEINumber Applied For
65-1006297 - Not Appiicat"
Zp Country Z Country 5. Certificate of Status Desired O gi'g; lﬁ?:;tlonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

géjeE \B/ﬁ_gr'MA(IJ\IRDER\%VXYESQ Straet Address (P.0. Box Number is Not Acceptgb!é)

CORAL GABLES FL 33134 - S

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. '} am familiar with, and accar
the obligatons of registered agent.

SIGNATURE ' — - . ——
Signature, ypad of printed name of regrstarad agent and tille 1 appligabla ~ (NOTE Hagisieied Agent signatire required whan feimstaling} DATE B
FILE NOW!! FEEIS $50.00° ~ © .. .
Make Check Payable to Florida Department of State
Due By May 1, 2005 |
9. MANAGING MEMBERS/MANAGERS | ADDITIONS/CHANGES
iTLE MGR [ Delete TITLE _ o O3 Change T3 Adiic
; o
N VALENCIA, GUILLERMO habt o HIEIROUA534S e —
STAEFT ADDRESS 10992 N.W. 72ND AVE. STRECT ADAFSS (g2 Ae-u04e-010 50,007
CTY-S1- 2P MIAMI FL 33178  F wvestoe
TILE MGR - S [ Delete 1 e O change [ Akt
NAME VALENCIA, IRMA NAME
SIFEET ADURESS 1 10992 N.W. 7T2ND AVE. STPEET ADDRFSS
CI¥-SI- 4P MIAMI FL 33178 GITY-ST 2P
e T oelele.~ § - T Ochange
NAME NAME
SIREET ADDRESS STRELT ADGRESS
CliY-ST- 2P CItY-51- &P
- L Delete IMLE T Change [ At
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1- 2
1L Do foum - C Ochenge [ A
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P CITY-S1- 2P
e  Ooess K o T “Dlchange O Asin
NAME NAME
STREET ADDRE 35 SIFEEL AUDRESS
eIy - 51-71p CITY-ST-2IF

11. | hereby certify that the mformation su'pplied with this—ﬁﬁng does not qualify for the‘exempti'oﬁ ‘stated in Section 1 19.07(3){i). Florida Statutes. | further certif;that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
tirnitad Liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: R

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORSZED REFRESENTATIVE ’ Data Daytma Fhene ¥




