2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

=il =
DOCUMENT # L01000022360 ERTRNEEN
1. Entity Name
A.T. INTERNATIONAL LLC
T HAY 18 P W 53
Principat Place of Business Mailing Address S E CR E ‘} f\« R Y L ; J T;‘xi‘r [:
2606 NW 72ND AVE. 2665 S BAYSHORE DRIVE STE. 703 TALLAHASSEE, FLQZINA
MIAMI, FL 33122 MIAMI, FL 33133
T S e B e A AT IR RAE
Suite, Apt, #, etc, Suita, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4, FEl Number Applied For
51-0437593 Not Applicable
dp Country e Country 5. Cartificate of Status Desired O Eese'ggqgf:éu‘ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
WORLD CCRPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703 Streat Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registared apeat and titla it apphcable. {NOTE: Registered Agent tignaturs required when ienslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmF MGR [ Delete TIE [ change [ Additian
NAME AGUDELQ, JORGE LUIS NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-57-2P
TILE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TIME ] Celete TILE J Chagge [ Addition
NAME HAME 2001032134383
STREET ADDRESS STREET ADDRESS 05 ;‘34 S0T--01033--007 #1050, 1
CiTY-ST-2P CITY-ST-2IP
TME [ pslste TIRLE [Ochange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-5T-2IP
TMLE ] Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7P
TmE (7 elete e O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this raport is true 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 or,fo recetH or tBs:e this pgport as required by Chapter 608, Florida Statutes.

4/30/07 (305) 858-9900

SIGNATURE:

BIGNATURE AND TYPED OR wMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




