g FILED

ANNUAL REPORT

l20i)4 LIMITED LIABILITY COMPANY AbDr 29, 2004 8:00 am

ecretary of State
DOCUMENT # L03000013148
1. Entity Name 04-29-2004 90071 011 ****50.00
4X4 INTERNATIONAL, LLC
Principal Place of Business Mailing Address
9700 5. DIXIE HWY., STE 500 9700 S. DIXIE HWY., STE 500
MIAMI, FL 33155 MIAMI, FL 33156
e s IRRHTIATAT I AN

Suitg, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E0SS (10/63)

City & State City & State 4, FEI Number Applied For

1t ~166o 288 Nol Applicable
4ie - Joeaty - ] B : Country 5. Cerficate of Status Desred (] 99-00 Additional
- ~ .. - — e | N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptlable)
4TH FLOOR
MIAMI, FL 33145
City . FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered oltice or registered agenl. or beth, in the Stale of Florida. | am familiar with. and accept
Ihe obligations of registered agent. L

PO

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable L {NOTE: Regislered Agent signature required whan reinsiating} . DATE
Filing Fee is $50.00 ! o Make check payable 1o
Due by May 1, 2004 Florida Department of State
1 .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HITLE MGR ) [ peleta TITLE . [JcChange [ Aagitian
NAME CRANSHAW, BRUCE NAME :
STREET ADDACSS | 9700 S. DIXIE HWY , STE 500 STREET ADDRESS
CIry-s1-2iP MIAMI, FL 33156 CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TITLE Ochange O Addilion
L NAME e s R T R s . - - N -~ NANE ~° - - - - - - mmms e ot eaie L ee = ¥ o& -
STREET ADDRESS . STREET ADDRESS
CIry-s1-zip CITy-sT-2IP
TITLE 7 pelete TITLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Dpelete THLE O chenge [ Aagitien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP [P CITY-ST-21P R
TTLE _ [ oelete TILE O change  [] Acditien
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2P . . - .. -

11. | hereby certify that the information supplied'wilh this filing does not quality Tor Ihe exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of ine
limited liability company or the receiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JIRE CRAN SH AL

SIGNATURE AND TYPED OR PRINT HNAME QF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




