2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004571

1. E?m‘ry Name

FILED
May 13, 2005 8:00 am
Secretary of State

(05-13-2005 90048 044 ****50.00

PIGO INTERNATIONAL, LLC

Principal Place of Business Maifing Address
111864 SW 99TH STREET 111864 SW 99TH STREET
MIAMI, FL 33186 MIAMI, FL 33186

AR

05022005N0o Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE o e b Appied For

83-0350129 Not Applicable
5. Certificate of Status Desired [ feseggq Sﬁﬁ""a'

6. Name and Address of Current Registered Agent

CHONG, STEPHEN C.L.
234 N. WESTMONTE DRIVE SUITE 3000
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of reqistered agant and fitle it appticabla. (NGTE: Registensd Agent signature recuined when reinstating} DATE
Flllngs:ee is $50.00
Due by September 7, 2005
9. MANAGING MEMBERS /MANAGERS
TMLE MGR
NAME GOTCHER, ROSAE z‘
seETADDAESS | 8410 BWAYAWBOULEVARD //8G &S w994 52.
ory-sT-20 | ORLANDROG, Ph, 32819 g s FL 33/
TME
NAME
STREET ADDRESS
CITY-5T-2P
TMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE r [
NAME
STREET ADDRESS

CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption 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
fimited liability company or the receiver or trustee smpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’( KA MJ 7?5;% /7/%5'

SIGNATURE AND TVP& OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




