FILED

Apr 11, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-11-2007 90155 023 ****50.00
DOCUMENT # L03000003681
1. Entity Name
INTERNATIONAL SEMINARS, LLC
Principal Place of Business Mailing Address 80 0 3 4 9 2 8
1828 SE FIRST AVENUE 1828 SE FIRST AVENUE
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FI. 33316  US
A UMMM MAR RO
Suite, Apl. #, etc. Suite, Apt, #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
30-0146473 Not Applicable
Zio Country Zip Country 5. Centificate of Status Desired O fi'ggqgf:;"‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
MCNULTY, BARBARA L
1828 SE FIRST AVE Street Address (P.O. Box Number is Nat Acceplable)
FORT LAUDERDALE, FL 33316
City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title )l appiicabla {NQTE Registerad Agan| signature required whan reinstalingh DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM . [ Delete TITLE [JChange [ Addition
NAME MCNUTLY, BARBARA NAME
STREET ADDRESS | 1828 SE FIRST AVE SIREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33316 CITY-S1-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TINE O pelete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-81-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IP CiY-8T-21P

11. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this repert is rue and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am a managing member or manager of the
limited liabifity company or the receiver or :rustee empowered to execute this raport as required by Chapler 808, Florida Statutes.

4/ Dok
SIGNATURE: J‘ﬂé A /MW Loan HcuLey ?gﬁ}{s'/@‘] 954-763-8003

SIGNA’ EMD {\'FED OR PRINTED NAME OF SlGNI‘IG MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Daytrre Prooe ¥

T



