2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L01000002738

1. Entity Name
LA CORIANA INTERNACIONAL, LLC

Secretary of State

05-01-2006 90084 014 ****50.00

Principal Place of Business Mai

2409 HOWARD ROAD_

HALLANDALE, FL 33009

2409 HOWARD ROAD
"~ T HALTANDALE,; FL 33009

ling Address

2. Principal Place of Business

3. Mailing Address

GHEARUR R AT

Suite, Apt. #, etc.

Suite, Apr. 4. etc. 02252008  Chg-LLC CRZEDS3 (11/05)
City & State City & State 4. FEI Number Applied For
65-1079818 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eiggqﬁr;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' i Name
AR TE: QSRR Streal Addrass (P,O. Box N is Not Acceptable)
2409 HOWARD RD reel pddress (P.O. umber is Not Acc
HALLANDALE, FL 33009 AN S
“ Mmiam; FL | %799 ¢4

8. The above named entity submits this stateme
the obligations of registered agent.

SIGNATURE

nt for the purpose of changing its registered office or r

———— —

agistered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Signauxre, typed o prntsd name of regrtanect ggent and tise f epplcable.

{NOTE: Registered Agent signaturs requirsd whon nenstating)

Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Floritla Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR [ Delete TILE B Cenge [ Addition
NAME INCIARTE, OSCARR NAME /] sT
STREET ADURESS | 2409 HOWARD ROAD sweooess |/ 3838 S &) ?/ 270
orv-sT-20 | HALLANDALE, FL 33009 CITY-ST-2P MiAamar / F L >7
e MGR 3 Desete TITLE [A Change [ Addition
NAME LARREAL, ALGEVIS Y HAME vy 5T
STREET ADDRESS | 2409 HOWARD ROAD smerwonss | /3838 S B/ L 32019
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-7P M /1 A A 2~ / F‘
THLE [ Delete TNLE [ Chenge [ Addition
NAME HNAMF
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP
TLE [ pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TLE [ Detete TMLE O Crange  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-St-71P
LE 7 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

11. | hareby certify that the information supplied with this fili
indicated on this raport is true and accurate and that m
limited liability company or the receive

SIGNATURE: *

ng does not qualily for the exsmptions contained in Chaptar 119, Ferida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
ed to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR

NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Caytime Phone #




