2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000008237

1. Entity Name

COYSERCA INTERNATIONAL, LLC

02-10-2005 90190 014 ****50.00

Principal Place of Businass

19877 E COUNTRY 3-307
AVENTURA, FL. 33180

Mailing Address

AVENTURA, FL 33180

19877 E COUNTRY 3-307

2. Principal Place of Business 3. Mailing Address

LT

Suile, Apt. #, etc. Suita, Apt. #, etc.

Feb 10, 2005 8:00 am

02082005 Chg-LLC - CRZ2E083 {10/03)
City & Stale City & State 4, FE| Number Applied For
02 0680288 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Stalus Deslred [} $5 00 Additional
-+ Fee Required .- -———=-
_B..Name and Address of Current Registered Agent™ - 7. Name and Address of New Registered Agent -
: Name
TOVAR, ILEANA A ESQ.

1725 MAIN STREET, SUITE 205
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

.

SIGNATURE‘

A

3

Signature. rfpnd ot printed nama of registerad agent and itk il applicable.

(NCTE: Registersd Agant signature raguired when reinstating)

DATE

T

A

vt T

. *Flling Fee Is $50.00 . 3 : N ‘Make check' payabie to
Due by May 1, 2005 Lo - L P Florlda Departmenl ol‘ State

‘9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME _ MGR O cetets ThLE ) O change [ Addition
NAME .| MOLINA, JESUS NAME

STREETADDRESS | 19877 E COUNTRY 3-307 STREET ADDRESS

CiTY-ST-2IP AVENTURA, FL 33180 CITY-ET-2P

TmE MGR [ Detete Lt [ Change [ Acdiition
NAME MOLINA, ELISAUL NAME

STHEET ADORESS | 603 LIVE OAK LANE STREET ADDRESS *

CITY-57-21P WESTON, FL 33327 CITY-ST-2P

TITLE MGR O pefete mE . ~ [OChange [ Addition
_NAME - :|-MOLINA,-GULFREDO NAME

STREET ADDRESS | 603 LIVE OAK LANE STREET ADDRESS

ciTy-s-2p | WESTON, FL 33327 omy-§7-p

TITLE MGR O pelste TITLE O change [ Addition
NAME MOLINA, CESAR NAME

STREET ADDRESS | 603 LIVE OAK LANE STREET ADDRESS

CITY-5T-2IP WESTON, FL 33327 CITY-ST-2IP

TILE O Delete TILE . [JCrange -[TJ Addition
NAME - Sl nane, . i ’

STREET ADDRESS | = o - | smeer anoress ' .

oiry-sT-20 * <[~ o CITY-5T-2p T et T

mE© O petete TILE . [ Change - (7 Addition
NAME 2 T . NAME . T S e - -
STREET ADDRESS | * C B e e STRCET ADDRESS : ol el

env-st-ze | - } PR - TU R uTy-stae o

i1 hereby certify that the information supphed wnh this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
and-thatmy signature.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i.rgport as required by Chapter 608, Florida Statutes.

indicated on this report is true and a

lirmited liability company executd

,1'5

Cerver or frustee emp:\:ped
kDA m. l

RINTED NAME OF SIGNING MANAG

ING MEMBER, MANAGER, WQMED REPRESENTATIVE

Data Daytima Phane #




