2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT*# L03000013891 Secretary of State
1. Entty fame 03-25-2004 90215 028 ****50.00
ANDRA INTERNATIONAL, LLC '
Principal Place of Business Mailing Address
1900 SW 3RD AVENUE 1900 SW 3RD AVENUE
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
dz - /é ? 0 457 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'gg“‘:?:c;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&)SOIOS,\NS(%ELS ESE?,V%LEL- ESQ Street Address {P.Q. Box Number is Not Acceptatile)

MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
Signaiure, lyped or printsd nama of registered agent and tifte it applicable, 1NOTE Regpstered Agenl sagnature requlren when renstabng} DATE
. FILE NOW!'! FEE lS $50 00 !
M ka Check Payabie to Florrda Departmem
T ue By May 1, 2004 :
9. : MANAGING MEMBEHS/MANAGEHS ' | 10. ADDHTIONS /CHANGES
TITLE MGRM [ Delste TITLE [ change T Addition
HAME POWELL, AURCRA BOTIFOL ‘ NAME
STREET ADDRESS | 1900 SW 3AD AVENUE STREET ADDRESS .
CHTY-ST-21° MIAMI FL 33129 CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STRLET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 1 Delete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITy-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-51-22 CTY-ST-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY- ST- 218 . CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
{imited liability company or the receiver or trusiee empowered to execule this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: M/W ?I m/w 3055799988

SIGNATURE AND-TYPED OR PRINTED NAME DwGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytima Phone #




