3 FILED

ir;2;604 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000009939 04-19-2004 90029 049 ****50 00
1. Entity Name
FINANCIAL INVESTMENTS INTERNATIONAL, LL.C
Principal Place of Business Mailing Address d 4 U 4 B 4 02
5820 S.W. 117TH STREET 5820 S.W. T17TH STREET
CORAL GABLES, FL 33156  US CORAL GABLES, FL 33156  US
Suite, Apt. #, etc. Suite, Apt. #, etc. . T T———
wie. el R e R i {~04132004 - -Chg:LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
23 - 0S5 28 )/ Not Applicable
Zi Zi i .
® Country L Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
RODRIGUEZ DIAZ, GABRIELA
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1716
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or prinled nam of registerad agent and ttle f applicable, (MOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Defete TITLE [ change [ Addition
HAME RODRIGUEZ BIAZ, GABRIELA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 1716 ¥ STREET ADDRESS
CiTY-51-2p MIAMI, FL 33131 Ciry-s1-2P
TIME MGRM 1 pelete TITLE {Jchange [ Addilion
NAME DA SILVA TAVARES, ARMANDO NAME
_STREETADDRESS | 5820 S.W. 117TH STREET STREET ADDRESS - -
CITY-ST-2iP CORAL GABLES, FL 33156 Ciry-s7-21P
TITLE 1 Delete TIFLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ peiete TMLE 3 Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Celete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
Indicated on this report is true and accurate and that my signature shall have the same legal sffect as if madse under cath; that I am a managing rmember or manager of the
limited liability cornpany or the receiver or trustee empowsred to execute this report as required by Chaptar €08, Florida Statutes,
SIGNATURE: K. 2——~7 /5’@
SIGNATURE AND TYPEDR OR PRINTED NA#DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




