K

2004.LIMITED LIABILITY COMPANY : LT
- ANNUAL REPORT ' o

DOCUMENT # L01000010324 FILED
!rEEg'ﬁlr:I?EOGY INTERNATIONAL LLC ‘

04 PR 30 P 123{21 .

Principal Flace of Busin;ess Mailing Address SECH
5891 SUNSETDR ¢ 2665 S BAYSHORE DR TA LL A H A CS
SOUTH MIAMI, FL 33143 STE 703

MIAMI, FL 33133

Suite, Apt. #, stc. . Suite, Apt. #, slc.
a : e 04192004 Chg-LLC CR2E083 {10/03)
City & State ' City & State 4, FE: Number * | Applied For
APPLIED FOR Not Applicable
Zip | Country 7p Country §. Certificate of Status Desired O $5.00 Additional
! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 8. BAYSHORE DR., STE. 703 Sireat Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33133

. ‘: City FL ] 2ip Code

8. The above named enmy submits this statermnent for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of reglstered agent.

SIGNATURE :
Signatura, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE

Filing Feoe Is $50.00 Make check payable tojsts .. .

Due by May 1, 2004 Florida Department of Stat i
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THTLE MGR £ Detele TITLE {lchangs' [ Addition
NAME MOORE, JOSEPH W NAME .
STREET ADDRESS | 5891 SUNSET DR X STREET ADDRESS
omy-sT-2F | SOUTH MIAMI, FL. 33143 Cimy-ST-2F . T T .

- N s Y. W ¥ .30
TE ] O Detete TTLE Py el % Addition
e . me 05/714,/04--01030--005 QR fd
STREET ADDAESS ! STREET ADORESS
CITY-ST-2P - GITY-ST-2P L,
TILE 7 pefete TiTLE [ Change . [ Addition
NAME ‘ NAME o :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P .o
TILE 0O Deiee e . [ Change [ acdition
NAME NAME ‘ T '
STREET ADORESS . STREET ADDRESS
GITY-5¥-2P CITY-5T-2IP ..
TinE ! 3 Detete TMLE ) Change [ Addilion
HAME NAME Ch T wdgANR .
SIREET AUDRESS STREET ADDRESS ‘ g -
: Y

CITy-ST- 2P .\ CITY-ST-2IP : ; ( )
TME : 1 Delete TITLE O Change dition
NAME ’ NAME .
STREET ADDRESS . STREET ADDRESS o .
CITY-S7-2P . CITY-5T-2P :

11. | hereby certify that the information supplied with 1his filing doas not qualefy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the m(ormanon
indicated on this report is true and accurate and that my signature sh the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the geceiver grtrustee empowered to ex ut is report as required by Chapter 608, Florida Statuies.
J ona R
SIGNATURE: / 4/19/04 (305) 858-9900
| .
s:mu‘rua{ "TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmasa“humomzsn REPRESENTATIVE Date Daytime Phone i
7




