a L

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000022360

1. Entity Name

AT, INTERNATIONAL LLC

LED
SECRETARY OF
DIVISION GF ¢ U‘E"g—'lfé’i"fTr!Bf!S

08MAY -6 AMID: 27

Principal Place of Business Mailing Address

2606 NW 72ND AVE. 2665 S BAYSHORE DRIVE STE. 703

MIAMI, FL 33122 MIAMI, FL 33133

A AR G A
8332 N.W. 30th Terrace

Suite, Apt. #, etc, Suite, Apt. #, elc. 04162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Miami, FL _ __ _ 51-0437593 Not Applicabla
3 ;E% 22 CE}EH Zi Country 5. Certificate of Status Desired ] geiggq 3:‘:;“‘3"3'

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

Name

WORLD CORPORATE SERVICES, INC.

2665 S, BAYSHORE DR,, STE. 703 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
Sgnate. yped of prviled name of regislesed agent 3nd Lk & apphcable (NOTE Regsisred AGent Qnaluie 1edux ed when reingtatng| DATE
FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo §538.75 Florida Departmaent of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TITLE 1 change  [] Addition
NAME AGUDELO, JORGE LUIS NAME

STREET ADDRESS | 2665 S, BAYSHORE DR., STE. 703 STREET ADDRESS

CITY-51- 2P MIAMI, FL 33133 Ciry- 51 Iip we o U B T o ]

i 1ir

MLE [ Delete LE C__ U 1 U iI;ﬁDﬂ% —E Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

WILE [ Delete 13 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-TP GFY-S1-2IP

TITLE 3 Delete TITHE [ Change {7 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P cIY-S1-2P

TLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 5

CTY-ST-2IP oy-S1-P D

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thit | am a managing member or manager of the
limited liability company ogfue recelﬁehor tru%ee empowered to execute this report as required by Chapter 608, Florida Statltes.
. Timothy d

4/21/08 (305) 858-9900

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions conlamed in Chapter 11.'3 Flofa S:alu:es I further certify that the information

SIGNATURE:, \ 4

SIGNATURE AND TYPED PRIN’T”ED NAME OF SMNG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Caytima Prons 4




