FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

INTE LLC

Principal Place of Business Mailing Addrass

13040 SW 120 STREET 13040 SW 120 STREET

MIAM), FL 33186 MIAM), FL 33186 9402947 1

2. Principal Place of Business 3. Maling Address | ‘“““ Ih m“ “m "W "W llm "“l Iml Hl” “m “m “l“. W ‘“l
371 NE 78 ST 21 NE 79 817
ite, Apt, #, 8lc. Suite, Apt. #, etc.
Suite, Apt c uite, Apt. #, eic 02102004 Chg-LLC CR2E083 (10/03)
ity & State Cit\yf‘ State ) 4. FEI Number Applied For
tamy FL 53\ 3—, tQAMit FL 20- OOSIQ e1% Not Applicable
Zip Country ’g Country - . $5.00 Aaditional
‘53 1 6—-] Db \ ’b‘"’ 5. Centificats of Status Dasired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams O D~€ A{
TORRES, OSVALDO F . dd" lg g\ad O var
ONE S.E. 3RD AVENUE, 28TH FLOOR treet Address (P.O. Box NuCBer is Not Accaptable)r
MIAMI, FL 33131 10300 ™S APy s V10
Ci 4 Zj
Y A ieam| FL | 8% 3
8. Tha above named entity subyrfits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registar Q"
&é =z
SIGNATURE 14 7l 08
Signature, typed or printed name of registered agent and litks il applicable. {NOTE: Registerac! Agent signaturé required when reinstating) 'DATE 4 '
. Filing Fee is $50.00 .- Make check-payg'b
v Due by May 1, 2004 Florida Department of
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
WILE 3 pelete s PrReES1DEOT O Change A Addition
NAME NAME Kichard {z2arraq
STREET ADDRESS smeetaooaess [ DT NE 28 <T
CITY-ST-2IP CITY - ST1-21P Miamy FL 330371
T ) Delelz e VACE PresidenT [ Change [ Adgition
NAME NAME oo lzarrey
STREET ADDRESS SRETADDRESS | 3] NE 2 Bsr
CITY-571-2P CITY - ST-2IP Miamit  Fe 33 37
TITLE [ velete TITLE Jchenge  [7] Additian
NAME RAME
STHEET AUDRESS |~ "STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TOE [ Daleta TITLE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 Delele TE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TiLE {J Deiete Time [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P h CITY-S1-2IP
11. 1 hereby certily that the information supglied with this filing does not qualify for the exempltion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acdffate and t signature shall have tha same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receivggbr trustee empo cute this report as required by Chapter 608, Florida Statules.
SIGNATURE: ,/\ .o erAt  2)i2)oy
SIGNATURE AND TYRED OR FRHWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phane #




