FILED

Feb 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (02-22-2008 90038 049 ***138.75

DOCUMENT # L02000028973
1. Entity Name
APPROACH TECHNOLOGIES INTERNATIONAL, LLC ; e
Principal Place of Business Mailing Address . B 0 0 0 9 8 7 B
14645 NW 77 AVE 14645 NW 77 AVE
107 107
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33014 :
e B MU

Suite, Ap1. #, atc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)

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

32-0039934 Not Applicable
ap Country Zp Counlry 5. Certificale of Staus Desired O ?g‘gg 3?;;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E o= e - —_— hame— - - = -
AMAD, JORGE Street Addrass (P.0. Box Number is Not Acceptabie)
3100 SW 186 TERRACE ireet Address (P.O. Box Number is Not Acceptabie
MIRAMAR, FL 33029 _ 4202 SW 186 Ave
L ““Miramar FL l §p308d§9

8. The above named enfity submits this statement for the eu!pdée of changing its registerad office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. ol :

o

SIGNATURE

Signature. typed of pnnted name of Iegritérsd agent lnd’upe  sppicabie. {NOTE: ReQisiered Agenl sigraiure required when renstatng) DATE

FILE NOWI! FEEIS$138.75 °[ ¢’ Make check payable to
After May 1, 2008 Fee will be $538.75 | I’ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM T [ TIME : Change [ Addition
NAME AMAD, JORGE -3 RAME
STREET ADDRESS | 3100 SW 186 TERRACE - N SREETAORESS | 4902 SW 186 Avenue
on-st-2¢ | MIRAMAR, FL 33029 - ° cv-stzP Miramar, FL 33029
TITLE 8T 3 oelete nne : [T Change [ Addition
NAME AMAD, JORGE - NAME
STREET ADDAESS | 3100 SW 180 TERR : SRETADRESS U2 ()2 SW 186 Avenue
CITY-87-21P MIRAMAR, FL 33029 CITY-81-21P M3 rama FL_33020
me MGRM O oetete ThLE T mEEE CJCange [ Addition
NAME———— ~1-BEATO, RICHARD - - NAME —_—
STREET ADDRESS | 7635 SW 106 TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33173 CITY-S3-2IF
TMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CHY-ST-2P
TITLE 1 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2P
TE [ oelete me [ Change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST- 2P

11. | haraby certity that the information supplied
indicated an this report is true and accurat
limited liahility company or the receiver ar;

ih this liling does nat qualify for the exemptions contained in Chapler 118, Florida Siatutes. | further certity that the information
d that my signature shall have the same lagal effect as if made under oath; that 1 am 2 managing member or manager of the
eq empaweyed to execute Lhis repor as required by Chapter 608, Floriga Statutes.

02/20 f200 8 (205)817-3313

Daydle Prone &

SIGNATURE:\J\

SIGNATURE AND TYPQ)R/RI”J NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e




