FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L01000012733 Secretary of State
1. Entity Name -07- 6011 ***138.75
MULTICREDITO INTERNATIONAL L.L.C. 01-07-2008 9004
Principal Place of Business Mailing Address
13762 NW 11 CT 13762 NW 11 CT
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
s prew swmmw 7 ||V
Sgo NE S37H ST 350 NE 7SI
Suite, Apt. #, etc. Suite, Apt. #, etc 01042008 Chg-LLG CR2E083 (12/06)
City & State City & State R — 4. £Et Number Applied For
MinHi  F iAH, 65-1140814 Not Appicable
393 i 3 ?_ /\?’7‘2;,‘ DA ‘JL 5?, 3 7 ﬁofu::y;—f }—-DA Ao | 5 Certificate of Status Desired [} Eese'gg]l';f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . —
JARAMILLO, RAFAEL ALBERTO o t;]:f ZA,—;' ic{c: /DZAFA’:?L /i:_/ b i
13762 NW 11 CT ree ress (P.0. lumbag is ot Agpep
PEMBROKE PINES, FL 33028 6o NETEPTH
S NA FLI%575 >

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed nama o registered agent and tila 1 apphcabe. (NOTE: Regislered Agent signalure required when renstating) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE M g P Zf. . B Change ] Addition
NAE JARAMILLO, RAFAEL A NAME Jalani o AR LA
STREET ADDRESS | 13762 NW 11 CT. STREET ADDRESS $6 o NE g7 5
wrv-st-2¢ | PEMBROKE PINES, FL 33028 oIy s1-2ie Hiami L 231327
TITLE [ elete TITLE [ change (] Addiiion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-S1-21P
TNLE ] Delete TITLE [OJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CilY-$T-21P
mE O oelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CiTY-S1-2P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-S1-29
TITLE ] Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

11. I 'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver, povgered to execute this report as required by Chapter 608, Florida Statutes. 3, og- - 32 J-j Yy 9 \r_
- ( Znr JA2sr Mo | pp-oy-o
SIGNATURE: A AFacl plI-o04-°F
SIGNATURE AND TYPED GR PRINTED.NAME OF [ . R, OR AUT} TATIVE Datn Daylime Phona #




