FILED
Apr 22,2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026803

1. Entity Name

RINAM INTERNATIONAL, L.L.C.

04-22-2004 90352 Q38 ****50.00

Principal Place of Business

5477 NW 72 AVE
MIAMI, FL 33166

Mailing Address

5417 NW 72 RVE
MIAME, FL 33166

TR mAROR I

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

o ulie. Ap 04152004  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
54-2077271 Not Applicable
Zi Count Zi i
° ountry P Couniry 5. Certificats of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GBS CONSULTANTS

1290 WESTON ROAD STE. 308 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL | Zip Code

8. The above named entity submits this sta!ement lor the 18 PUrposs o of changing its reglslsrad ofhce or registered agent, or both, in the Stale of Flerida. | am famuhar with, and accep!
7~ the' obligationsof registered ageit. ™" 7

SIGNATURE

Signature. typed or printed narna of registered agenl and title If applicable.

(NOTE: Registered Agent signalure required when reinslaling)

DATE

Filing Fee Is $50.00

Make check payable to
Florida Department of State

Due by May 1, 2004

%,

£
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 7 pelele TITLE HGM W Change [ Addition
NAME AMBRUGNA, ALEJANDRO NAME ArMBtugs Alémmijco
STREET ADDRESS | 5417 NW 72 AVE ' STREETADORESS | 87443 ryend &2 e
oTY-5T-2P | MIAMI, FL 33166 ON-ST-2P | o atr . FL 23/é6
TLE MGRM anme TME ~ 6 tb—, [ change [ Addilion
NAME . RINALDI, OCTAVIO NAME
STREET ADDRESS | 141 CRANDON BLVD., UNIT 238 STREET ADDRESS
CITY-57-7P KEY BISCAYNE, FL 33149 CITY-ST-ZIP
" TILE [ Delete TITLE (] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE O Delete THLE [ change [ Addition
NAME = - > - ‘NAME - — - = s T - . * -
STREET ADDRESS STAEET AODRESS
CITY-ST-2P CITY-5T-2P
TITLE [] Delete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TITE i [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST-2F /\ GITY-S1-2P

11. | hereby certify that the inforghationA

gy signature shall have the same Iegal effect as it made under cath; tha( lama managlng memkber or manager of the

limited liability company or the rei powered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ED?WAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




