r‘ . "I\j -'\

‘J

ANNUAI. REPORT

2004 LIMITED LIABILITY COMPANY

- &

DOCUMENT # L03000033402

1. Enity Name
AVMAR INTERNATIONAL, L.L.C.

Principal Place of Business

9 SW 13TH STREET
FT. LAUDERDALE, FL 33315

Mailing Address

9 SW 13TH STREET
FT. LAUDERDALE,

L 33315

2. Principal Flace of Business 3. Mailing Address

Il

FILED
May 13, 2004 8:00 am
Secretary of State

04-22-2004 90350 031 ****50.00
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Suite, Apt. #, elc. Suile, Apt. #, etc 03102004 Chg-LLC CR2E0S3 (10/03)

City & Stale Cily & State 4, [T Nurnbez _ Appied For

- 03?'735‘7 Not Applicable
Zip Country Zip Counury - e $5.00 additional
5. Certificate of Status Desired M Fee Required
6. Name and Addresa of Curent Registered Agent 7. Name and Addreas of New Regisiered Agem

s h e e i em e - e o e e Nome — E R [P N

* JOHNSON;, SEAN
9 SW 13TH STREET
FT. LAUDERDALE, FL 33315

Straet Address (P.0. Box Nymber is Not Acceplabie)

City

FL | Zip Code .

the obligations ol registered agent.

8. The above named entity submils this staiement for tha purpose of changing its ragistered olfice or registered agent, or beth, in the State of Florida. Fam lamiliar with, ard accapt

SIGNATURE
L YDea o printed rame Of r/R0is erid ager AnG tie i Epoicabie (NOTE: Regisir sd Agen 3ignanrp required when reingtaing) CATE

Filing Foo is $50.00 Make check payabils to

Due by May 1, 2004 Flarida Departmeant of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ Detete TLE [ Crange ) Adgiion
NAME MACPHEE, SCOTT RAME
STREET ADDRESS | © SW 13TH STREET STHEET ADDRESS
or-51-2¢ | FT. LAUDERDALE, FL 33315 LITY-55-2P
TIE q O Detete TITLE ] Crange [ Addition
STREETADDRESS ) $TREET ADDAFSS
ciTy- 36ap CITY-S1-2P
TTLE O Delete mE [ Chane L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-gr.20 ) ciry-S1-29
e 7 Deteta TmE T " T[JChnge [ Acditon
HAME NAME
STREET ADDRESS STREF1 ADDRESS
CITY-S1-2P CiTy-S1-27
e " O Dekte mE O Crange [ Adeition
NAYE NAME
STREET ADCRESS STREET ADDRESS
GiTY-53-2P orY-Si- 2P )
T 3 Delale e Ol crange 2 Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-S7-2P

11. | hereby certify that the informatien suppliad
indicaled on this reporl is tnse and eccurate
limited liability company or the sEceaiver]ler trg

is filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the information
nd that my signatura shall have the same lega! eflect as if made under cath; that | am a managing member or manager of the
leafempowared 10 execute 1his repon as requirec by Chapter 608, Florida Statutes,
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BG NATURE:

m\rWo DR PRINTED RINLE'CF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dats Daytwre Prone #




