FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT & . : ecretary of State

DOCUMENT # L02000021760 04-28-2004 90057 036 ****50.00
1. Entity Name ,
INTERNATIONAL RETAIL, LLC
Principal Place of Business - ) Mailing Address — " T S ) 240 56 71 13
2355 SW 35TH AVE ‘ "2355 SW 35TH AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
PR e VUMMM MO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-LLG GR2E083 (10/03)
"~ City & State City & Siate 4, FEI Number Applied For
04-3709344 Not Applicable
Zip Country ) Z_]p _ Country 5. Cerificate of Status Desired [ gese'ggq l.;f:‘:ﬁonal
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent

Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR Street Address (P.0. Box Number is Not Accaptabla)

CLEARWATER, FL 33761

City ' FL ] Zip Code -

8. Tha above named antj its thi of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE =
, U E Sigoattre. yped or prigied name of registefetfagent and il A appiicable. [NOTE: Registered Agent si raquired when reinsial DATE
. Filing Fee is $50.00 oo Make check payable to
Due by May 1, 2004 © Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TiTE MGR [ Delets TILE [ change [ Addition
NAME RUGGIERE, RICHARD J NAME i

SIREET ADDRESS | 2355 SW 35TH AVE STREET ADDRESS

CIFV-ST-21P DELRAY BEACH, FL 33445 CITY-ST-2P

TILE MGR [ Dewte TITLE [Fchange [ Adeition
NAME RUGGIERE, CHRIS J NAME

STREETADDAESS | 4575 NW 19TH WAY STREET ADDRESS

CITY-5T-21P TAMARAC, FL 33445 CITY - ST-2IP _
“TIE B T " [ Delete " TLE {Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-21P CIry-§T-2ip _

TILE ‘ O pette LE Ochenge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-ST-2IF

TME {0 Delete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S57- 2P CITy-ST- 2P

TITLE [ Delete TILE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CiTy-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true and agcurgie and that my.sigrfatte shalt have the same legal effect as il made under oath; that F am a managing membar or manager of the
Emited liability company or the rey mpdweragdo execute this report as raguired by Chapter 608, Flarida Statutas. S’ @ f—

SIGNATURE: 4/%5 /5, 448 Tqoie

SIGNATURE AND TYPED OR n}aﬁﬁhue osgﬁu’nﬂnﬁnmun MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE /' Date ¢ Daytims Phone #




