2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L01000005888" Feb 25, 2004 08:00 AM
*1. Eniity Name Secretary of State
PRIVATE LABEL BROKERS INTERNATIONAL, L.L.C.
Principai Place of Business - Mailing Address
5943 MASTERS BLVD. . 5843 MASTERS BLVD.
ORLANDO FL 32819 ORLANDO FL 32815
Suile, Apt & elc. Sutte, Ant #, efc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Apphed For
48-1501533 Not Agplicanle
Zie Country Zip Cauntry 5. Cerlificale of Status Desired | $5'00 Aﬁditior;al
o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, RONALD A

5943 MASTERS BLVD Street Address (P.O. Box Nurnber is Not Acceptable)

ORLANDO FL 32819

City FL Zip Code

8. The above named enuity sulmuds this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prnled name of regislercd agent and tile 4 applicable {HOTVE Heg|s[er:adﬁent ggramre required whnsn renstanng) DATE
FLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES ]
THLE MGRM O oelete TIHE T Change [ Additian
MAME PETERSON, RONALD A NAME
STREEY ADDRESS 5943 MASTERS BLVD. STAEET ADDRESS JUUDU DORSB39
cr-ST-2P | ORLANDO FL 32819 CiTv-ST- 2P U225 04-80053-022 50040 -
TITLE O Belete TITE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTRE 1 Gelete HTLE I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST~ 21P CIiY-5T-2IP
TILE 3 Delete ilite [ Change  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY..ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57- 2P CITY-ST-2IP
TILE 7 pelete TILE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY. ST- 2P

1. | hereby certily that the informaton supphed with thls nlmg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statwtes. | further certity that the information
indicated on this report is trug a5 wate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member ar manager of the
m empowered to execute [his report as required by Chaptar 608, Forida Statutes.

7%2—5/0 4 4o7-909-0665

SIGNATURE ANDTYPED: HINMME OF SIGNING MANAGING MEMBER, MANAGER, TR AUTHORIZED AEPRESENTATIVE Date Daytme Phone #




