2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02,2004 8:00 am -

DOCUMENT # L02000016240 Secretary of State
1. Entity Name 08-02-2004 90116 024 ****50.00
NEXPRO INTERNATIONAL LLC
Principal Place of Business Mailing Address
1460 M-NW 107TH AVENUE 1460 M-NW 107TH AVENUE WIVI IV
MIAMI FL 33172 R MIAMI FL 33172 )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)

City & State City & State 4. FEI Number Applied For

75-3086065 Not Applicable
Zip Country Zp Couniry 5. Cortificale of Status Desiea  [1  59-00 Addtional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- ~ALVARO CASTILLO B, PA - ==~ = - — e
1390 BRICKELL AVE. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accep?
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and nile it applicabla. {NOTE: Registered Agent signature requinad when remnstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR O selee TiTLE [J Change [ Addition
NAME NEW CONSULTANTS LTD. NAME
STREET ADDRESS | 1390 BRICKELL AVE. SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-21P
TILE 7 oelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T R o S T ) o T N omystae | B )
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-SY-2IP ’
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-5T-2IP
TITLE [ Detete TILE 3 Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 oath; that | am a managing member or manager of the
limited liakility company or the receiver of rm ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z— /ﬂéﬂ/’é/{_ SELLEY  T730.07  (13.913D

SIGNATURE AND TYPEROR F mlmzuyﬂm;ﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrve Phang 4

s



