i

FILED

Apr 21, 2005 8:00 am
2005 LIMEI'ERULAﬁBI%IéLTJR$OMPANY ecretary of State

04-21-2005 90030 011 ****50.00

1. Entity Name ’ )
FINANCIAL INVESTMENTS INTERNATIONAL, LLC
. - . v \ B -
Principal Place of Business Mailing Address ) ' 2 3 97 9 . :
XSy vISTH CF Ay vrsid @7 :
Ptgarl £ 3533 S igrL | FE B3,33
2. Principal Place of Business 3. Mailng Addrass ““”l‘l I“ “l" W“ "m "m "m "m "Hl “M lMI “”l mm m “H .

i L #, elc. ite, Apl. #, glc. i .
Suite. Apl. . ete Sute. ApL. 4, etc 04072005  Chg-LLC CR2E83 (10/03) .
City & Stale . City & Slate 4. FEl Number Applied For 1

: 33-1055284 Not Applicable .
Zip Counity . Zip Couniry . 5. Certilicate of Stalus Desired [l $5.00 A,““i"”a' "
i . Fee Required v
- T % T B Name and Address of Current Registered'Agent ) - - — ~ 7. Name and-Address of New Registered Agent~* =~ - - - -~ -: -

v Name "

' RODRIGUEZ DIAZ GABRIELA . - . :
520 BRI.CKELL KEY DRIVE . Streel Address (P.O. Box Number is Not Acceptable) . T
SUITE 1716 = .
MIAMI, EL- 33131 *

P . - - .w
S e e ;- City FL Zip Code -
. :. B -] 8. The above named eplity submits his slatement for the purpose of changing its registered oflice or registered agent, or bolh, in the Siate of Florida. | am lamiliar with, and accept “I .
. the obllgallonsyglslered agen . _L .
L SIGNATURE C v e
: nature, fyped of prinied neme of regrtercd agent 176 Il 1! apphcatie. (HOTE: Regrstered Agent ugnature required whith itrsiating) - DATE b e
- .-
" . 'Filing qu is $50.00 . ) . Make check payable to ' ':‘
Due by May 1, 2005 - Florida Department of State -
. A,- . "
"9, oo MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES . :'
WE - MGRM . O pelete TME OO ctenge [ Aadition .
MNAME . RODRIGUEZ DIAZ, GABRIELA NAME ) ‘
swettaoress | BE¢S S wrsTa o7 3 STREET ADDRESS Cn
CITY-S1-2IF "MIAMI, FL 2%/ 33 - . CITY-51-2P .
TE MGRM O oelete me Ochange [ Addition .
Namig DA SILVA TAVARES, ARMANDO NAME ' .
SREETAOORESS | 28”44/ pAES A Q7 STREET ADORESS .
CIY -ST- P il Bl BTs R ory-sr-ap v
LE . [ petete ME [dcCtange {77 Adchlion .
NAME - R N B SRR R P - "
STREET ADORESS | seer aoRess .
CITY -ST-Z1P CiTy-St-2P _ L
TITLE O pelete ILE [JChange 3 Addilian :'..:
NAME NAME !
SIREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-5T-21F "
TITLE O Delete Tme O Cenge [ Addiiion | . o
HAME NAME T
STREET ADDRESS STREET ADDRESS A l: .
CITy-S1- 1P orY-$i-2P o
e [ Delete me i QOchnge  [OJaddiion | 70"
HAME ) NAME v
STAEET ADDRESS : STREET ADDRESS o
CITY-S1-2P QY- 51- 2P .
. | hereby certily thai the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cenily Ihat the information , :
indicated on this report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the ’
limited liabilily company or the receives or lrusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes. v
| vV RE -
) -
SIG NATUR E: ) .
SIGNATURE AND TYPED OR PRINTED NAME OF suc.muv(mcma WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne: Prone « M



