i
2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT
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DOCUMENT # L01000009566

1. Entity Name
PRODESA INTERNATIONAL, LLC

2001 oM -u P 15U

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
2730 SW 3 AVE 2730 SW 3 AVE
SUITE 601 SUITE 601

MIAMI, FL 33129 MIAMI, FL 33129

e e e AL

e e uue,wc Ei) ) 05012007  Chg-LLC CR2E083 (12/06)

Cily & State 4. FEI Number Applied For
d‘% \ _FC 65-1112767 Not Applicable

Zip Country % 6 l %l fm 5. Centificate of Staws Desied [ Ei'ggqﬁf:c:“‘”‘a'

6. Name and Address of Current Registered Agent 7. Name and A¢gdress of New Registered Agent
ORTIZ FERNANDEZ, CARLOS J “CLﬂbO\/(ﬂ (brﬁ’)ﬂ‘k 'Adml mS’ercFum
2730 SW 3 AVE Streat Address (P. OQox Number is Net Acdeplable) l/

SUITE 801

MIAMI, FL 33129 530 Q)n( Koil \{Q,u Dr. -’-L‘EO—-;JDE?
i ANCN FL @%"?}l

8. The above named entl

s lhis statemant fgr the purp changing its ragisterad olfice or regisiered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of re .

Y Mo ber Ul2p] 03

1 !
SIGNATURE 5-pnatuh’#/uﬁrpf%d nams of registered agent and nde if applicatle. {NOTE: Registered Agent sigrature required when reinstaling) T oaTE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O Delate TITLE ] Change [ Addition
NAME ORTIZ, CARLOS J NAME OO1l041 1915
STREET ADDRESS | 555 CRANDON BLVD 72 STREET ADDRESS (67080 NhE ﬂ‘:-l- e i
arv-stzP | KEY BISCAYNE, FL 33149 Cv-s-2p b L HA0T-—01032--003  ##50. 00
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 5T-71P CifY-ST-2P
TILE 3 velete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE [ pelate TLE [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-5T-2ZIP
TITLE O pelete 1LE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
cr-ST-7P CITY-ST-2P

111 hereby ceniify that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | further certily that 1he information
, indicated on this report is lrue and accurate and that my signature shall have tha same fegal effect as if made under oath: that | am a managing member or manager ol the
limited liability company or the receiver or irustee empowered to axacuta this report as required by Chapter 608, Florida Statules.

SIGNATURE: L~/ C&& \osrhz 5“‘6'0‘7 \3‘\\438@

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, iANAGEA OR AUTHORIZED REFRESENTATIVE Daytma Phone #




