2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # L03000025250

1. Entity Name

ALAN STUART INTERNATIONAL, L.L.C.

Secretary of State

02-09-2007 90069 038 ****50.00

Principal Place of Business

14382 COMMERCE WAY
MIAMI LAKES, FL 33016

Mailing Address

14382 COMMERCE WAY
MIAMI LAKES, FL 33016

RO ERA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5129 NW 159 sheet| 512A NW 120 Slveel
Suite, Apt #, etc Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miowan LoMes | FL Miam: Lakes, FL 20-0083108 Not Applicabis
%50\ A fjoga ?iebDl 4 CDB”&) A 5. Cenificate of Status Desied [ ?i-ggqﬁf:;‘“’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BALOG, ANDREW E ESQ
1221 BRICKELL AVENUE
MIAMI, FL 33131

Name

Street Address {P.Q. Box Number is Not Acceplable)

City Zip Code

FL

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 agemnt.

SIGNATURE

Signature, fyped o« pnnted name of regisiered agent and Lile if applicable.

{NOTE: Regstered Agent $iGNature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flaorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelele TILE [ change [ Addition
NAME BAREJO USA NAME

STREET ADORESS | 200 INDUSTRIAL PARK ROAD STRELT ADDRESS

HTY-ST.21P ST. ALBANS, VT 05478 CiTy-51-2P

TITLE O petete ME D change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§1-2P

TITLE O delete TILE [ change  [] Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7IP CITY-5T-21P

TILE [ Delete TIiLE ) change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certily that the information supplied with this filing does nol quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indhicated on this repori 1s rue and accurale and thal my gignature snall have the same legal effect as it made unger cath, that | am a2 managing member or manager of the
lirited liability company or the receiver or trustee empowered o execute this reoodt as required by Chapier 608, Florida Statutes.

A

Jdan. 252001 BN a93-9300

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPAESENTATIVE

Date Day\rne Pnone




