2006 LIMITED LIABILITY.COMPANY FILEU
AMENDED ANNUAL REPORT SECRETARY OF STAIL

GIVISIOH £~ CDIPCRATIONS
DOCUMENT #L03000017554
1. Entity Name .
PALS INTERNATIONAL, LLC U6 JUN27 aM11: 08
Principal Place of Business Mailing Addrass
12651 SOUTH DIXIE HWY. SUITE 321 12651 SOUTH DIXIE HWY. SUITE 321
MIAMI, FL 33156 MIAMI, FL 33156
T s @W\I\II\IIMIHHIII!IIHIII\II\I!\IH!III\INI\IN\I\IIIH\HII\
Suite, Apt. #, etc. Suite, Apl. #, elc. 06132006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
36-4531146 . Not Applicable
Zip Country Zio Country 5. Cortiicate of Staius Desired w $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMAN, PATRICIA
12651 SOUTH DIXIE HWY. SUITE 321 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33156

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, YDed of phinted name of registered agant and bide ¢ Apphcabia (NOTE: Registered Agent signative requwed whan renataong) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 1 Delete TITLE NmG& P\ [ Change Nﬂdiiiun
NAME SIMAN, PATRICIA NAME LUIS S1mAxN

STREET ADDRESS | 12651 SOUTH DIXIE HWY. SUITE 321 SRETAOORESS | 19 o &) 5. DIRIE 7 Fal

ony-st2P | MIAMI FL 33156 CITY-5T-2P M amt Fc 35/"5—‘

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-ST-20P

TILE 3 Deicte - f wie [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST.2IP CITY-ST-2IF

TMLE [ Delete TITLE 1 Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TLE O3 Delete ME O Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

SIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIV-ST-P CITY-S$7-2IP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the information

>

;indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
e ampowered o execule this report as required by Chapter 608, Florida Statutes.

fimited liability company or the re
OE/2,/ 8 505235 /o

Dayme Phona #

SIGNATL!IGRME:

uuy& A , OR AUTHORIZED REFRESENTATIVE




