2005 LIMITED LIABILITY COMPANY E
ANNUAL REPORT (AR) REi!)lEogr;l’zIs;gs D

DOCUMENT # L01000012995 gwsg,%ﬁ? f’;Rp‘f,PF, STATE
1. Entity Name RENf ?HTIO‘!S‘

INTERNATIONAL BOTANICALS, LL.C. 05AUG 24 i g: 39

Principal Place of Businass Mailing Address
12801 SW 224TH ST PO BOX 700393

BLRES e IR G AR

%nclpal Place of Busmess L[, 'H'\ ST 3. Mailing Address

Suite, Apt. #, e'c Suite, "p a 15t MOORE CR2E0B3 (10/04)

Ci asv 4, FE Numbi Appliad F
MT ﬂ[f}l( | Pl vese U 651120330 e

17)%)( g r) tcryg ﬂ' Zip Countey 5. Certificate of Status Desired ] gg—g?q;\::ldtbnm

6. Name and Address of Current Rnglmorﬁ Agent 7. Name and Address of New Registared Agent

Name

%ET?EmeEZ%RE DR UNIT 2003 Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33133

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. |am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signatute, Iyped O pinied name O el agant and itk | splcalile {NOTE Rogpiteree Agun! 3KJ08ILN 16GLNES Whan Tinsiating) R DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
nice P O peiee TIE C) Change [} Adaition
RAME JENSEN, RALPH HEME
SIAEET ADDRESS | 12801 SW 224 STREET STREET ADDRESS
cuy-si-2p  {MIAMI FL 33170 CIrY-51-21p
niLE [ Detesa TiLE O change  [J Addttion
RAME NAME o . P
STAEET ADORESS STREET ADDRESS ra"—g[[]—] l‘ll-!{--‘{]l l?%g %%E ‘;3;'—% oo
CiTY-SI- 7P CIFY-ST-2P L3l o0, U
LE [ Detets TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2Ip CIry-$3-3F
e [ Detets TE . (Jcrange (] Addition
NAME MAME
SIREET ADDRESS STREE} ADDRESS
CITY. ST-2F CITY-51-29
e 3 Delels T [Jchange  [] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CINY-S1- 3P CIy-s1- 1%
WME - O Detets vt Ol change  [J Adailion
NAME NAME
SIRCET ARDRESS STREET ADDRISS
CirY.S1-5p LI57-S1-2F

1, Iheleby cerﬂzlhal the intormation suppiied with this filing does not qualily lor the exemption siated in Seclion |19.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this repor is true and accurale and Lhat my signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
mited liability cormpany or the receiys stee enpowerpd I ujathis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GMATURE ~ YT MeoF sicrnf ummv wuAS€R, oA AUTHORIZED REPRESENTATIVE [ Oavirne Phora #




