2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2008 08:00 A

DOCUMENT # L02000013205 SR Secretary of State

1, Eptily ame

IONY-BEN INTERNATIONAL, L.L.C..

Principal I;\ace of B;s:r;eés . . Mailing Address
3800 NORTH 36TH AVENUE 3800 NORTH 36TH AVENUE o o
HOLLYWOOD, FL 33021 , HOLLYWOOD, FL 33021 - T ;
) 01152008 No Chg-LLC CR2£083 (12/07)
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Appiied For
. 76-0708376 Nol Apphcable

$5.00 Additional

5. Cerbiicate of Status Desired O Fee Requred

8. Name and Addrass of Curront Registerod Agent

MIHAI, PAUL DO NOT WRITE

3800 NORTH 36TH AVENUE

HOLLYWOOD, FL 33021 - IN THIS SPACE

8. Tne 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 familiar with, and accept
the chiiganons of registered agent

SIGNATURE

Signalure, lyped of ponled name of regisiered agent and bile f applcatie {NQTE Rugristered Aguni signature required when remslaing) DATE

FILE NOW!I! .FEE IS $138,75

Aftor May 1, 2008 Fee will be $538.75 . e

9, MANAGING MEMBERS/MANAGERS .

e MGRM ’ ’ : e U

A MIHAI, PAUL ‘ . UO0A0033074E -
STREFT ADDRESS | 3800 NORTH 36TH AVENUE 04/82/08-30107-013 133,75
orvst-7P | HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIILE

NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

11. ) nereby certly tnat the information supplie with this filing does nol qually for Ihe exemplions contained in Chapler 119, Fionida Statutes | lurther cerlify that the information
indicaléd on (his report is lrue and accurale ang tnal my signature shall have the same legai effect as if made under oaih; Ihat | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapler 608, Florda Stalutes.

SIGNATURE: diore olf15fe8 A7 ~96f Yok .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE ’ / Date Dayirg frore #




