/ - FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000002738 7 04-21-2005 90030 036 ****50.00

1. Entity Name

LA CORIANA INTERNACIONAL, LLC

Principal Place of Business Mailing Address

2409 HOWARD ROAD 2409 HOWARD ROAD 2 ﬂ 0 3 9 7 B 5

HALLANDALE, FL 33009 HALLANDALE, FL 33009

F R S IS AU ORI
Suite, Apt. #.- etc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEt Number Applied For

65-1079818 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desied [ $9+00 Additional
Feo Required

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

INCIARTE, OSCAR

2409 HOWARD RD . Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floricia. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of raglstarsd/agen( and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- Filin sFu,is.ssn.oné R —_

Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES

TME MGR - 3 Delste TITLE [ Change  [] Addition
NAME INCIARTE, OSCAR R NAME

STREET ADDRESS | 2409 HOWARD ROAD STREET ADDRESS

GITY-ST-21P HALLANDALE, FL. 33009 CITY-5T-21P

TITLE MGR [J Delete ’ TITLE [ Change [ Addition
NAME LARREAL, ALGEVIS Y NAME

STREET ADDRESS | 2409 HOWARD ROAD STREET ADDRESS

arv-s-2¢ | HALLANDALE, FL 33009 or-stze | .. L.

e ' - " < Deete e o .. . {1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CIY-5T-2IP

TITLE O palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -§T-20P CITY-SF-21P

TITLE O oelete TILE [Jchange  [] Addition
NAME NAME )

STREET ADDRESS.| . __ _ STREETADDRESS o e e .- —
CITY-$T-2IP CHTY-ST-7P

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certily that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 manager of the
limited liabitity company prhe receiver, stea empowerad to executa this report as required by Chapter 608, Florida Statutes.

04f8Jo5

SIGNATURE:

SIGNATURE AND'TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phang #

~.



