2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L02000027676

1. Entity Name

CLEVELAND INT'L GROUP LLC

03-19-2004 90272 041 ****55.00

Principal Place cf Business

3370 NE 190 ST., APT. #1013
MIAMI, FL. 33180

Mailing Address

MIAMI, FL 33180

3370 NE 190 ST., APT. #1013

24025310

1T Bailns Ave | IREI™ Collins Ave

AR AN

Mar 19, 2004 8:00 am

sute _'i;‘; =l 0% sute ﬁﬁ;"':ﬁ{% oS 02122004  Chg-LLC  CR2E083(10/03)
City & §Eate o City & Stgte - / 4. FEI Number L |Applied For
MGy FL . 86-1054815 [ ot Appiicabie
Z Ny Country Zip__ . Country " . $5.00 Additional
f? 3 l (O D 3 5/(0 0 5. Certificate of Status Desired ID/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONOPOQLI, JORGE
9601 COLLINS AVE., APT. #1203
BAL HARBOUR, FL 33154

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicabie. {NOTE: Reqisterad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM O pelete TILE 3 Crange  [] Addition
NAME WHITBY INT'L CORP. NAME
STREET ADDRESS | 9601 COLLINS AVE., APT, 1203 STREET ADDRESS
CITY-S§T-2IP BAL HARBOUR, FL 33154 CITY-ST-2IP
TITLE MGRM 1 pelete TITLE [ Ghange [} Addition
NAME RICHMOND INT'L CORP, NAME b
STREET ADDRESS | 3370 NE 190 ST, APT. #1013 STREET ADDRESS .
CrY-ST-21P MIAMI, FL 33180 CITY-ST-2P ’
TILE [ Delete TITEE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZIP
TMEe [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF 9 CITY-S1-2iP

11. | hersby ceriify that the information supplied wig
indicated on this report is true and agcurals ; 28
limited liability company or the rece Or it

SIGNATURE: )\

jg filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
prmy signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
evferad to execute this report as required by Chapter 608, Florigja Statutes.

9’[\ OL_DJ,

SIGNATURE AND nPWﬁrﬂzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e Daytime Phone #




