2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # L0O3000000448 Secretary Of State
1. Entity N ,
oJ?;l fNjaf"ERNAT|0NAL LLC 03-28-2005 90290 043 ****50.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAME, FL 33131
N RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber Applied For
06-1671671 Not Applicable
Zip Country Zp Counlry §. Cerlilicate of Status Desired | gei'gg; 'fi:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVESUITE 0-305 Street Addrass (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

Ty
»

LI - City FL Zip Code

-
i

8. The ‘Hbhove named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dhjigations of registered agent.

=
SIGNATURE: -

h) Signature, typec of printad niHer® registered agan and titls f applicatyia. (NOTE: Regi Agent i aquired whan reinstating) DATE

Jy

R

. Filing Fee Is $50.00 Make check payable to

_;;,.'_DI{.IO by May 1, 2005 Florida Department of Stats
- N
g. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
THLE . I MGR [ Delete TITLE [dchange  [] Addition
NAME DERIOS-ROJAS, ONELIA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
OTY-sT-2P © | MIAMI, FL 33131 v CITY-ST-21P
TILE O Detete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P ony-s1- 7P
TILE [ Delete TLE O change [ Addition
NAME NAME _— .
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p CITY-ST-ZIP
TME [ petete TITLE ) change  [C] Addition
NAME ‘ NAME
STREET ADDRESS ’ " STREET ADDRESS
CITY-§T-21p L CITY-ST-21P
WE . b r _ a9 O3 Detets Tne O change  [] Addtion
NAME R N ; NAME: :
STREET ADDRESS L ’ : STREET ADDRESS
IY-ST- 2P T T N N
e O Delete me "~ ’ [JChange [ Addition
NANIE B ECRAE R R ' NAME
SmEETApDRESS ' 2 T T : ' ] J sTHEET ADORESS
CTY-ST-7P . . - CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the ex'emplion stated in Seclion 1>19.07(3')(i). Forida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapler 608, Florida Stalutes.

N gl
T M I |\ OB



