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DOCUMENT # L01000022306
;I::yzi:RNATIONAL SERVICES & SUPPLIERS, LLC FILED
TR ' Apr 24,2006 08:00 AM
Principal Place of Business . ’ Malhﬁg Addre-ss_ B Secretary Of State
980 NW 135 ST PO BOX 1068
o T IRTAUGIR AR
2. Pancipal Piace of Business 2. Mailing Address ’ o
Suite, Apt &, etc. Suite, Apt #, elc. S 18t MOORE CHZECSS (10/05)
City & State Cily & State | 4 FEiNumger ] |Apphed For
60-0000241 [ Innot Applicatie
Zip Country Zip Country 5. Certificate of Status Desied T gi'ggqﬁfgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regislered Agent
Name — '
ggl-é%l\)lé ?{I;IG%A Street Addresg (P.O. Box Number 1s Not Agcgptébg}' o

WINDERMERE FL 34786 -

Zin Code

City - 7\FL

8. The above namad entity subimits this statement for the purpose of changing is regisierad off:ce o regestered agent, or both, in the State of Florida. | am familiar with, and accept
thes obhgatons of registerad agent,

SIGHNATURE
Sigrditee, typed o porded name of regsta ed agent wagd bl £ appicaoke {NOTE Registcred Agert ufgmlude reqwed et mnsmunq} TIATE
FILE NOWH! FEE IS $50 00
Make Check Payabie to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
WL MGE 7 Deete F e [ Change [ Adiic
NAME COHEN, ANNA REME 523154
SHECT ADDAESS | PO BOX 1068 STRFET ADBRESS 05 Jilﬁfﬁ;x:-;u PEEi—gid SLE_ it
eoy-sI-Ik {WINDERMERE FIL 34786 CITY-51- 2P,
ik [ Gelete il [5Cnange [ Akt
AR NAME
SIREE} ADDRESS STRFFT ADDRESS
VY- 8] 1P LY -57- 2P
e o 3 Delote L [ Change [ A,
HANF HAME
STREET ADDRESS STREET ADDRESS
CITY -81-74p CifY-§1-2Ip
e O Delete T Ochange O Asue
NAME NAME
STRELT ADDRESS STACET ADDRESS
GiTy-S1- 7P CiTY -57-ZiP
WLE [ Delete TILE [ Change [ Aditiic
HAME NAME
STAEET AGDAESS STREET ADORESS
oY - 57~ ZiP CiY-§5-21p
THiE Clocele | F e Ol Change [ Al
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8 2P j\ R ﬁ CTY-S1-2P

1. | hereby cortdy fhat the information sugih
wdicated on ths report is frug and acg{at
imved Hability company or the recaivelidr

i does noL.aualify for the exemphons contained sn Secticon 118, Florida Statutes. | further certdy that the information
d thal my Bignatuge”shafhnave the same legal eflect as § made under oafry; that | am a managing mearmber or manager of the
& this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ‘\‘f (0L Qo181

SISNATURE AND TYPED OR P W MMME GELIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dale Uayline Frione #




