2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # LO0000007605

1, Entity Name

DOUS INTERNATIONAL IMPORT-EXPORT, L.L.C.

ecretary of State

04-28-2004 90066 037 ****50.00

Principal Place of Business

TS RAASTA Gt
WESTON, FL 33327

Mailing Address

<4 TMRAHS TR
-WESTON, FL 33327

LE

T T a Ty

2. Principal Place of Busnr\ess

2080 5, Oawrd De.

3. Malling Address

Spme .

ALK AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

7 J40'5 04152004 Chg-tLC CR2EQ83 (10/03)
. ﬁny & State Ciy & Stale 4. FE| Number 7 “[Applied For
—a M"] A lle :ﬁ’ 65-1026729 Not Applicable
O Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
5‘50 Fee Required
- ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
———“DOUSDEBES;EDUARDO ——— == i bR e
- 1495 TR AHS FA-GHR G- Street Address (P.O._Box Number is Not Acceptable) .
R0 - (280 D - A 1405,

. WESTON, FL 33327

™ Hallandalle

FL | *3%70 9,

the ohligations of registered agent.

SIGNATURE

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

Signalure, Iyped o+ prinled name of fegistered ageni and title i applicable

{NOTE: Registeres AGENt Signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR [ petate TITLE [©Ahange  [] Adaition
NAME DOUSDEBES, EDUARDO NAME
STREET AODRESS | ‘WdBE-MHRACHITA-GIRGEE STREETADDRESS |+ 2 (72 S . QCEFs DR, -‘-'1 1405
ON-ST-IP | WESTON-FL—39327 s | AL moDAlE , FL 33007
CTIMLE v O petete TILE B Thange  [J Addition
NAVE DOUSDEBES, EDUARDO C HAME LOBO 8., Ot DR, pf jf OF
STREET ADDRESS | 1485-HRAAASTA CIRGHE STREET ADDRESS -
DALE, &~ 33 co
CIv-ST-ZP | WESTON-FE-33397— CITY-S7-2IP HALLAIDACE, £ 7
TINLE T O Detete TITLE ' < —_ B change [ Addition
L= o =r 0
NAME DOUSDEBES, MAURICIO J : NAME ACBO S Y DR, 4 ol
STREET ADDRESS .| 14BE-MHRASUSTACHRGIEE: - —- - = —= = s grnger ovress |—H O LLAP LS DrFLE / AL -'“—3 oo
CiTy-5T-21P WESTON-F—3333Z CIry-§1-2iP
TITLE T O pelete TTLE [ change O Addition
NAME DOUSDEBES, JAVIER C NAME — R
STREET ADDRESS | #SSiMRACIA-SiReEE— STREET ADDRESS 2.8 80 S Qg DR .+ / yos
HPLLAM D RLE ) K D R3ooyF
,CmyST-IP | WESTFONSFE33%27— CIry-SI-2P HaL / _
TILE, ! T O Delete TITLE [ change [ Addition
wne | | CORRERA, SUSANA HAME ROBO S OCEFTE DR £ T4 Os
STREETADORESS | A4S WHRACHSTA-BIROLE™ SIREETADDRESS | £y, f & A-ASD A LE5 F L B30C0oyw
CITY-ST: 2P WESTON-FE-33327 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Si-2P CITY-ST-ZP

SIGNATURE:

1:"1 hiereby terlity fhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
I\mxted I\ab1lny company or me recewer or trustee empowerad 10 execute this report as required by Chapter 608, Florida Sta{ules .

v AecOpees e

- g

4“'/704/ ?5"/ Y5 FLZ

SIGNATURE ANEIT%EQ—& PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

- Duvllrnf-‘ Phane #

7




