2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026803

1. Entity Name:

RINAM INTERNATIONAL., L.L.C.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90108 009 ****50.00

Principal Place of Business Mailing Address
5417 NW 72 AVE 5417 NW 72 AVE TYMwwiavu
MIAM, FL 33166 MIAMI, FL 33166
LU0
R e N
5515 NW 78 AVE 5215 N 72 Avg
Sute. Apl. #. etc Sute. Aot ¥. etc 01202005 Cng-LLC ~ CR2E083 (10/03)
City & State . City & State R 4. FE! Number Applied For
Miami, FL MnaMl F L 54-2077271 Not Applicable
Country Country " ; $5.00 aaditional
33 16 é’ 3 2 1 . 6 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
-GBS CONSULTANTS.. _ . . —_— - o i immgeee o B
1290 WESTON ROAD STE. 306 Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code
8. The above named entity submils this stalement tor the purpose of changing its regk d office or req d agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SSgnamurs, Ty OF Dl Norms: Of ReCResensd aonnt and 149 i appEcabie. (NOTE: Aegrumrod A Sl it whin (Statng) DATE
Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9 T WMANAGING MEMBERS/ MANAGERS 0. ADDITIONS /GHANGES
nmE MGRM [ Detete TME O Crange [ Addition
NWAME AMBRUGNA, ALEJANDRO NAME
STREEY ADDRESS | 5417 NW 72 AVE STREET ADDRESS
CoY-ST- 2P MIAMI, FL 33166 CIF-5T-2P
TME 3 Delete MILE O ctange  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P Ciy-51-2P
e O Desete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
_| cm-stT-zp o . CITY-53-ap .
THLE [ Detete THLE O Chenge [ Addition -
NAME NAME
STREET ADURESS STREET ADORESS
Y- ST1- 3P CATY-ST-DP
e [ petete TE Octenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE [ petere TIE Dchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
11. | hereby certify that the informgtion supplikd wi iq fijtdeesmot quality for the exemplion stated in Section 119.07(3)i), Florida Starutes. | further certify that the information
indicated on this report is true al aje 3 griature shall have the same legal effect as if made under oath; that | am a managing member of manages of the
limited kability comparny of recat edvered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _X 04/20/05 (78£) 624 4793
SIGHATURE AND TYPED ryh\mw-a == OR AUTHORZZED REPRESENTATIVE Daytime Prone #




