FILED
2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002320 03-24-2004 90300 007 ****50.00

1. Entity Name
B.N.D.H INTERNATIONAL INVESTMENTS, LLC

Principal Place of Business Mailing Address ‘ q U Z U a
2525 NSTATERD 7 2525 N STATERD 7 51 J -
115 115
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021 ’
F T s 0 D O T
Suite, Apl. #, elc. Suite, Apl. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Nu_mber Appiied For
30" 0/_(/3§_¥ / Not Applicable
Zp Country ) Zip Country _ .| 8- Certificate of Status Desired O _,gese'ggzlﬁf:;‘ii’_'.’aj .
6. Nama and A&dr;ss of Cm:rent R-ogis;;:ed Agent 7. Name and Address of New Regiatered Agent
Name
BARAZILAI, NIZAN -
2625 N STATEED 7 Street Address (P.Q. Box Number is Not Acceptable)
115
HOLLYWOOD, FL 33021 0@\ _
City FL J Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed nama ot repstered sgent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Fillng Fee Is $50.00 e 7 ‘Make check payable to
Due by May 1, 2004 i~ ... Florida Department of State
9. MANAGING MEMBERS/ MANAGERS | KCY ADDITIONS/ CHANGES
FITLE MGRM [ Detete e [ Change 3 Addition
NAME BARZILAIL NIZAN NAME
STREET ADDRESS | 2525 N STATE RD 7 SUITE 145 STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33021 CITY-ST-7IP
TITLE A [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P oTY-ST-ZP
pme 1 L. — e Doetee N TME I ) .. Change . [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP ;
TITE [ pelete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7P CITY-§T-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7Ip CITY-ST-2P
TITLE 3 pelste TLE [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY- 57-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A2 AAZ/J#L JA&/A/

NATURE AND TYPED OR PRINTED NAME OF R, R, OR AUTHORIZED REPRESENTATIVE 4 Dala / Daytime Phore #




