FILED

Apr 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-30-2008 90033 049 ***138.75
DOCUMENT # L01000002823

1. Entity Name

CEM INTERNATIONAL, L.L.C.

Principal Ptace of Business Mailing Address - G 0 0 3 4 5 28

1498 N HOMESTEAD BLVD 11006 N.W. 72 TERRACE
HOMESTEAD, FL 33030 MIAMI, FL 33178
S TS OO T
R0 sw 1895 Ste b
Suite, Apt. #, etc. Suite, Apl. 4, elc. 03212008 Chg-LLC CR2E083 (12/06)
City & State Clly & S:ale 4, FEI Number Applisd For
Hlaw, 65-1078492 Not Appiicabia
le - BZ; [R=2 Cmgws A 5. Certificate of Status Desired [ ,?,5,'23,3:’;’;‘“’"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont —
Name
RUIZ AVILA, MANUEL
11008 NW. 72 TERRACE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33178
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registerad agent.

| siaNaTuRE

Sigratyrg, typed or ponted namé of registarac agent and litle i applicable, {NOTE: Regwtared Agent Signature faquirad whaen rensiating} DATE

" FILE NOWII FEE IS $138.75

. K] -
P R

Make check payable to Lo

.. After May 1, 2008 Fee will be $538.75 . " Florida Dopartmant of Stata ~ * )~ .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 4
e MGR 0 Detete TILE M&R, ffChange [ Addiion
NAME RUIZ, MANUEL NAME Ruiz, Manv e
STREEY ADLRESS | 11008 NLW, 72 TERRACE smecTa0DEss (Y405 SW 195 gtree b
orestze | MIAMI FL 33178 ’ ov-sioe [MAMIL, Fr 331577
TILE MGR F Delete TITLE OJChange [ Adeition
NAME RUZ, LUIZ E NAME
STREET ADDRESS | 11005 N.W, 72 TERRACE STREET ADDRESS
CITY-ST-2P MIAM|, FL 33178 i CIFY-ST-2P .
ME MGR O pekete TITLE MGER W change  [J Adettion
HAME RUIZ, ERICKA L Ce - . LUZ EFKQ RUIZ ) ]
STREET ADDAESS | 11006 NW 72 TERRACE SIRLLTADDRESS 4o SW 195 Street
CITY-ST-2 MIAMI, FL 33178 Y-S IV AMY . B 331577
TITLE O pelete TITLE r [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME O pelete TITLE O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-ST1-2P
TITLE O petete TITLE O change [ Addition
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. I lurther certity that the information
indicated on this report is true and accurate and t ature shall hawe the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad kability company or thg receiver or trusies 8xacuyl is raport as required by Chapter 608, Florida Statutes,

-

SIGNATURE: v HDNUi( Dc)tl D‘///3/08 30l 2¢£ 3

“~

SIGNATURE AND TYF% OR PRINTED NAME OF Sl(fllNG WANAGING MEU*R MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




