2005 LIMITED LIABILITY COMPANY
ANNUAL REPORTY

FILED

DOCUMENT #
1. Entity Name

ALDEA INTERNATIONAL LLC

L03000013125

Principal Place of Business

SR ARBAR Aue 203

33410

Malling Address

4360 NORTHLAKE BLVD. SUITE 203
PALM BEACH GARDENS, FL

33410

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90040 013 ****50.00

20050671

2. Prindipal Place of Business 3. Malling Address
4966 BONSAI CIRCLE 4966 BONSAI CIRCLE. “"0300001 3N 25C)
Sulke. Apt. b, et Soae A8, et 04082005  ChgiC CR2E083 (10/03)
City e state Cy & State A_FE(Number Applicd For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 65-1179584 Not Applicable
s Coumy Zip33418 Country 5. Certificate of Status Desired ] Fsi 'gui haditonal
6. Name and Address of Current Reglstered Agent 7.Name and Address of New Registered Agent
Name
SZYC' JACEK Si Aad {P.0. Box Number is Not Acceptaiie)
4360 NORTHLAKE BLVD. SUITE 203 treet Address (P.O. umber is
PALM BEACH GARDENS, FL 33410 4966 BONSAI CIRCLE, SUTTE 200
PALM BEACH GARDENS FL l g‘;‘c:"e

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, [n the State of Fiprida. tam famillar with, and accept

the obligations regim
SIGNATURE & —(7 ~ ¢

{2007

typed Of printed naeme of e and ticie ¥ spplicable. NOTE: Rergy Agent signature ]

Fifing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGRM [ Delete TE Xcmnge [ Addition
NAME SZYC, JACEK NAME
sTREeT apoRess | 4360 NORTHLAKE BLVD #203 STREET ADDRESS | 4966 BONSA) (IACLE, SUITE 200
ary-stT.zie PALM BEACH GARDENS, FL 33410 aTy-sT.ap PALM BEACH GARDENS, FL 53418
TILE [ Delete TLE [J<hange [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
anY-sT-zP an.sTaP
TME [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
arny-st.zip any. sT-ap
TME L] Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-sr-ze am-st-zp
TILE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-sr-ze anv-st-ap
TILE O petete TIME [ Change [ Additon
NAME NAME
STREET ADORESS STREET ADORESS
ary-sT-zp CTY-ST-2P

11,1 hereby certify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3XI), Florida Statutes. | further certify that the information
indicated on this report It true and accyrate and that my signature shall have the same legal effect as if made under cath; that lamamanaging member or manager of the limited llability company or

the recelver or trustee empowerad to execute this report as required by Chaprer 608, Florkda Statutes,

561-627-4737

SIGNATURE: gj UESL é\*i L
1'L T

L((%E_orr() )]

Dwytene Phone




