2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- FILED

DOCUMENT # L02000001643

1. Entity Name

R & D INTERNATIONAL, LLC

05-02-2005 901

Principal Place of Business

7972 NW 66 ST
MIAMI, FL 33166

Mailing Addrass

7972 NW 66 ST
MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Addrass

23 006 ****50.00

L

Suite, Apt. #, alc, Suite, Apt. #, elc.
ul P e 04292005 Chg-LLC CH2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
04-3599510 Not Applicable
Zip Country p Country 5. Cerificate of Status Desired a $5.00 Additional
Fee Raquired
~-4hame and Address of Current Registered Agent” - — ~ — —~— 7;"hame and Atdress oi New Regigtered Agent — -
Name

RODRIGUES, MANUEL SILVA
6901 NW 112TH AVE .
MIAMI, FL 33178

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpasa of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tia if applicable. (NOTE: Regisiered Agant signature requred when reinstating) DATE
-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Dafete TILE [0 Changs [ Addition
NAME RODRIGUES, MANUEL SILVA NAME
STREET ADDRESS | 6301 NW 112 AVE STHEET ADDRESS
CiTY-ST-2P MIAMI, FL 33178 CITY-ST-2IP
TILE MGRM ) Delete TITLE [ Change [} Addition
NAME ATILA DE OLIVEIRA DENYS NAME
STREETADDAESS | RUA 24 DE MAIQ, 220 SALA 105 STREET ADDRESS
CITY-Si.2IP MANAUS-AMAZONAS-BRASIL, CIFY-51-2P
TME ' [ petete e Dlchange [ Aodition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P iy -ST-2IP
TMLE O Detete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP LIy -ST-2p
TITLE 7 Delete TILE [} Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE 7 bekete TMLE [ Change ] Addition
NAME NAMF
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
——

11, 1 hereby certify that the information
ingicated on this report is true a
limited liability company or thg«Bceiver or trusk

ied with this tiling does not quall

empowered o dkacute

'y

accurate ang that my signaturg shall have

this reptx{ as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

AFRle 29/

r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
same legal etfect as if mada under oath; ihat | am a managing member or manager of the

SN/

GNING MANAGING

SIGNATURE AND TY)E%NTED MNAME O

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Prone #

]

May 02, 2005 8:00 am
Secretary of State



