_ FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000015199 05-02-2005 90127 022 ****50.00

1. Entity Name
PARDC INTERNATIONAL INVESTMENTS, LLC

Principal Place of Business Maiting Address .
3401 NORTH COUNTRY CLUB DR, #817 3401 NORTH COUNTRY CLUB DR, #817 20053465
AVENTURA, FL 33180 816 DU

AVENTURA, FL 33180

s - WURVAR ARV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0722715 Not Applicabk
zp Couniry Zip Country 5. Certificate of Status Desired O gg.g?q l’;:’ﬁ‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRISALES-RACINI, OSCAR
12550 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 405
NORTH MIAMS, FL 33181
City FL | ZpCoce

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

SIGNATURE
Signature, typed oi printed name of registared agent and title U epplicable. (MNOTE: Reglsterod Agent signature roquined when reinstating) CATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. , ADDITIONS {CHANGES
THTLE MGRM [ Delete TITLE [] Change [ Additioi
NAME PARDO, NORBERTO H NAME
STREET ADDRESS { 3401 NORTH COUNTRY CLUB DR., #817 STREET ADDRESS
CIvY-s1-21P AVENTURA, FL 33180 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST1-2IP
TILE [ Delete TITLE [ change [ Additiot
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TILE O change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE 1 Delete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Flarida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

alIANATIIRE- M 4 29J/f

P)



