- FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000003443 02-09-2006 90147 005 ****50.00
1. Entity Name
ISBEPA INTERNATIONAL, L.L.C.
Principal Place of Business Malling Addrass
10200 NW 25TH STREET 10200 NW 25TH STREET Qe
SUITE 207 SUITE 207 20 0 0 6 a 7 ")'
MIAMI, FL 33172 __ _ . MIAMIFL 33172 _
T v RG0SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0631901 Not Applicable
Zip Country Zip Country » i 55_00 Additional
§. Certificate of Status Desired O Fee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, RCDOLFO J

215 SW 159 WAY Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33326

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titke it applicatile. (MOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9.’ © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . O pelete TITLE [JChange 7] addition
NAME DE LA VEGA, ERIC NAME
STREET ADDRESS | 7814 W. 16TH COURT STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2I9
TITLE MGR O pelete TITLE [J Change [ Addition
NAME DE LA VEGA, XIOMARA NAME
STREET ADDRESS | 7814 W. 16TH COURT STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-217
ILE {J pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TILE [ oelele TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2
TILE B [ pelete TILE [ Change ., [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-S1-21P
THLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee red to execute this report as required by Chapter 608, Florida Statutes.

. L
SIG NATL.!.mRmEm'ne‘&mm_?menbmmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = //O‘féoéé Daytime Pore #

/




