“~=004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

DOCUMENT # L03000006378

1. Entity Name
PRISMA INTERNATIONAL LLC

Principal Place of Business

5712 S.W. 25 STREET:
HOLLYWOOD, FL 33023

Mailing Address

5712 S.W. 25 STREET
HOLLYWOOD, FL 33023

2. Principal Place of Business 3. Mailing Address

| <o i STwedl

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90136 017 ****50.00

13U4b6879

LB T

07072004 Chg-LLC CR2E083 (10/03)
City & State & State - ~ 4. FEl ber " "3 Apptied For
“:&1& rC' '—a 7_)-7 69 {qu Not Applicable
Zip Country 23 07/3 Ccumry 5. Certificate of Status Desied ?i gg} L.:::::létaonal
I~ 6. Name and Address of Current Reglstered ‘Agent ~ - 7. Name and Address of New Registered Agent e
Name

TOVAR, JOSE G J
ARIAS TOVAR & ASSOCIATES, P.A.
8180 NW 36TH STREET, SUITE 100
MIAMI, FL 33166

[
[EENES S

n

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligaticns of registered agent.

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

SIGNATURE L
L Sgraturs, typed of Prm_neu rjarne of registered agent and titke If appticable.

(NOTE: Registered Agant signature required when relnsiating)

*Filing Fee is ;}d.ou

" Due by September 8, 2004 -
9. j ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
| e s | MGR . O oelete TME u (5-‘2_, D Change [ Adaition
WiE“ - | OBANDO, RENATO A ORAoe Kemtle
STREET ADDRESS | 2801 PARK CENTER DR. #410 STREET ADDRESS | vz, = 7, VA2 0.
5471 | S Ieeel
CY;ST-2f - | ALEXANDRIA, VA 22302 CITY-5T-2P Holeywaon . 33003 _
<L - O Detete TE ! [ Change [T Acdition
=)
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TILE | [ oelete TIME [JChange [ Addition
TNAMETTTT nainiee - == : SNAME__ - N n
STREET ADDRESS ! STREET ADDRESS =
CITY-ST-2IP ) v CITY-ST-2iP
TITLE [ petete TILE [ Change ] Addition
NAME * NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2P " CITY-5T-27P
TME O Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-P
e [ betete ME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P

SIGNATU

11. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the imformation
indicated on this réport is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

o1/13/0Y 30§ UyiS¢o)

L2

f:% RevaTo oBAuDo

MANAGING

..
GNATURE AND TVF{O.—H PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione #




