2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000019394

FILED
Apr 26, 2004 8:00 am

1. Entity Name

TFE INTERNATIONAL LLC

ecretary of

Principal Place of Business
8045 SW 107TH AVE

Mailing Address
8045 SW 107TH AVE
11

State

04-26-2004 90058 005 ****55.00

115 5 y - -t
MIAMI FL 33173 MIAMI FL 33173 .
BOLS sw loxh  AVE aoas Swy/ /0. AVE
Suite, Apt. #. etc. Suite, Apt. #, etc. 11/
/ 20 126 MOORE CR2E083 (11/03)
City & State N City & State 4. FEI Number Applied For
R F Warki FlozipA rMugnii, Loy M 90-0009469 Not Applicable
Zip§§]:}5’ COBIEA Zip 39/;3 Counuy Sﬁi 5. Certificate of Status Desired ﬂ’ Ei‘ggqlﬁ?:;“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———r e e —— e T —_ . it maae o

MAZUR, RICARDO MIGUEL
8045 SW 107TH AVE., #120
MIAMI FL 33173

>

b

. Name _ o o

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL I Zio Code

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

SIGNATURE
Signaturs, typed or prinisd name of regrstersd agent and litte +f applicable. {MOTE: Registered Agent signalure requued when remstahng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L MGRM (1 Delete e MGRM [Xcrange (3 Addition
NAME MAZUR, RICARDO M NAME MA0R |, Ricae s M
STREET AGDRESS | 3550 BISCAYNE BLVD. - SUITE 604 seer soveiss | BOLS S o th. AVE. T2
G5t |MIAMI FL 33137 erv-stzp | MI4dTt, FLO3PDIFB
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-2IF
THLE ] Delete TILE O tnange [ Addition
e e L 7Y TTIUEup E e e e ——— i
STREET ADDRESS STREET ADDRESS
CATY- ST-2IF CiTY-ST-ZiP
TILE [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE (7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-7IP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or t

SIGNATURE:

Ricacns MIGUEL MAIOR

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2308

286 223 0rlio

SIGNATURE AND TYPED,

APRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayime Phore #




