: FILED

2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000017246 02-07-2008 90089 002 ***138.75

1. Entity Name

CERAMIX INTERNATIONAL, L L.C.

Principal Place of Business Mailing Address 6 00 06 596

2912 FORSYTH RD 2912 FORSYTH RD
WINTER PARK, FL 32792 WINTER PARK, FL 32792 , _ .
S L AERMNRGI A0 AR

Suite, Apt. #, elc, Suite, Apt. #, atc. 01242008 Chg-LLG CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

52-2345574 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?ei'ggqgfgé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” T
g \ .
KEDERICK, ROBERT D ?’"j’”’?j’ "":"/ . # );wfacf b‘ls;c"W ces el
2912 FORSYTH RD trgef ress (P.C_Box Number is Not Acceptable
WINTER PARK, FL 32792 1678 RUUID DRIVE
Y A At T2 ATD FL | %55% 5/

8. Ths above named enlily submits this statement for the purpose of changing its registered clfice or registerad ageni, or both, in the Siate of Florida. | am familiar with, and accept

the obligatio e '- ered agent. r N
SiGNATU:E w ; }_&W Mww j’ &HGL' "M—W / -25 ’0?

Sighature, typed or grnted nam{,‘ registered agent and ttle il apphcabla. (NOTE: Regisiered Agent signature required when reinsiatng) DA

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM mme ML M& M oh O Change [ acuition
NAME KEDERICK, ROBERT DAVID e StreckKer, Ulrie
STAEETADDAESS | 2305 SMILEY AVE. seeranoness | £ OTE Drard DRIVE
OY-STZP | WINTER PARK, FL 32792 oY -§1-2p MATLAND, . 3375/
TLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2IP CITY-ST-ZiP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE O Delsie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§3-2IP City-S81-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-71P
LE [ elere TiIE O coange [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. I heraby cerlify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is true angdl accurate andghat my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the gfceiver or trustgé empoyferad 1o axecule this report as required by Chapler 608. Florida Statutes.

SIGNATURE: . /(Ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




