2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000014259

1. Entity Name
TININO INTERNATIONAL LLC

05-03-2004 90121 Q04 ****50.00

Principal Plage of Busingss

98430 BOCA GARDEN TRAIL
BOCA RATON, FL 33496

Mailing Address

98430 BOCA GARDEN TRAIL
BOCA RATON, FL 33496

28063047

O

2. Principal Place of Business 3. Mailing Address
y2 VW 27 4% Y2 N 2 THVE -
Suite, Apt. #, etc. Suite, Apt. #, etc.
— 309 _ / o 309_ / 04292004 Chg-LLC CR2E083 (10/03)
City & State City & Stale . FEI Number Applied For
rMiaMy, FLORIDA /://,«;zn// FLoeirn B5-220F653 Not Applicable
Zip B3/25 _O;;% 3 3/ 25 Co:tg;y?' D 5. Cartificate of Status Desired O gese ggql"::’ecgh""al

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD, #221E
PALM BEACH GARDENS, FL. 33410

N DRMAND O £. Healéns LOFEZ

Straet Address (P.O. Box Number is Not Acceptabla)

Y2 VW R 7 s/e # 309 -1

S Y IY V7.

Zip Code

FLI 22/25

8. Tha abova nal
the obligations

SIGNATURE

dlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/29/200‘4*

SignatureMyded or bntgd name of registered agent and titk if applicable.

(NOTE: Registered Agent signalure required when reinstating) il

U pate T

Filing Fee is $§50.00  -* '
Due by May 1, 2004 L

R

Make check payable to
Florida Department of State

ADDITIONS/CHANGES - — s

9. * ) MANAGING MEMBERS /MANAGERS 10,

TILE .MGR; 3 [ velete TILE MéA) E'Change 7 Addition
NAME HERRERA LOPEZ, ARMANDO R NAME Hepeers LOPEZ | ARMINDO 2 .

STAEET ADDAESS | 9843D BOCA GARDEN TRAIL SREETADDRESS | o/ 2 qlgg) 27 4 VE # DoF-y

- CITY-ST-2P BOCA RATON, FL 33496 CiTy-S7-2P Araslt, Ft 33/25

TILE O oelete THLE MéR . Clchange  [Mpddition
NAME e NAME CRAMELON | ANA MARIA .

STREET ADDRESS STREETADDRESS | &2 Alee) 7 AVE #3051

CrY-S1-2IP CITY-ST-2IP /!//4,1/, . fL 23/25

TILE 1 Delete TLE [Jchange  [J Addition
NAME - - NAME - C e

STRFET ADORESS STREET ADDRESS

CIY-§7-2IP CITY-5T-7IP

TITLE O Delete TITLE [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crTy-ST-2IP CITY-ST-2IP

TITLE 3 pelate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

1. | hereby certify that the infsgmation supphd wnh thi filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

my signature shall have tha same legal effact as if mada undar cath; that | am a managing member or manager of the
powsred to execute this report as required by Chapter 608, F!onda Statutes.

/25/2c01

SIGNATURE AND Wn PR

@mme oF SIGWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




