2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000019394

1. Entity Name
TFE INTERNATIONAL LLC

Principal Place of Business

Mailing Address

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90028 036 ****55.00

4UU4J919

8045 SW107TH AVE. 8045 SW 107TH AVE.
120 120
MIAMI, FL 33173 MIAMI, FL 33173 .
P S ERCERR RGN K BHAE
PO BOW S23223 PO BoX 523223
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
MU AP =L Muarl | L 90-0009469 Not Applicable
3575 2-3223 Cougrys A ngls 2- 2223 Countn() N A 6. Certificate of Status Desired w gz'gga;?;”°M|

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name PMARZUR, RICARDS MIGUEL
Strest Addrass (P.O. Box Number i3 Not Acceptabla)
- (s NE 315 wely -
Y OKEECHO BEE FL | 8584y

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

8. The above d entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiogd of register#d agept.
O/ 20/0S
DATE

SIGNATURE

gt .wm;wﬁidmdrwmmwmumﬂmm. (NOTE: Registerad ADen! sipnature required when reinstating}

=

Filing Fee Is $50.00
Due by May 4, 2005

Make check payable to
Florida Department of State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TTLE MGRM 3 beiete TME MG [dXrange 3 Addition
NAME MAZUR, RICARDO M HAME MAZOR Ricarnz M

STREET ADORESS | 8045 SW 107TH AVE., #120 sweraooRess |4 S NE S SF WAy :

orv-stzP | MIAMI, FL 33173 ov-s-p OKEECHOAEE . L 3Ly

nne 3 petete e Cchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS b s

oIy -S1-2p CITY-ST-2P BT Lt

TITLE £ oslets me Cictenge [ Adition
RAME NAME Jo el e b ’

STREEY ADIDRESS ' STREET ADDRESS T ) )

ciry-S1- 1P CITY-S55-2P

TITLE 7 Detete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

£y -ST-2F ITY-51- 2P

TITLE [ petets TALE I change [ Addition
NAME MAME - . 8

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-OF = - mma e o ae - - — - -

TME O elete TME O ctenge  [J Addition
NAME NAME .

STREET ADDRESS STREET AUDRESS - .

CITY.S§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify tha! the information
indicated on this report is jrue and accurate 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 61 the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutas.

———lCaero MAZO 04/ 2005 Tt 2edoltio

PRINTED NAME OF GIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Fhone #

SIGNATURE: .

L



