2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # L03000034871

1. Entity Name

ARGUS INTERNATICONAL, LC

Principal Place of Business

80 SOUTHWEST 8TH STREET, SUITE 3100
MIAMI, FL 33130

Mailing Address

80 SOUTHWEST 8TH STREET, SUITE 3100
MIAMI, FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04-14-2004 90283 017 ****50.00

4du4ldda

L AR

BEFELER, GEORGE
80 SOUTHWEST 8TH STREET, SUITE 3100
MIAMI, FL 33130

03022004  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
P -009N90% Not Applicable
Zip Country Zip Country . X $5_OD Additional
. 5. Certificate of Status Desired O Foo Requirod
- - 6..Nome and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, i

the obligations of r_agistered agent.

SIGNATURE

i

T

n the Stata of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and itk if appiicable.

Filing Fee is $50.00

.+ (NOTE: Registered Agani signature requirec when reinstating)

- :
W E e gl
SL ' ; 1
e ! X

“Make check:payable to

Due by May 1, 2004 _Florida Department of State'- _ -
5. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e LAY O Deete Tme S Ol Change [ Addition
NAME QLooe ,sg\gg R\ PRy NAME
STREEF ADDRESS | {0 2S5 AW \\(& o 2o & STREET ADDRESS
CITY-§T-2P Wed\e'w TC . BBHE o CITY-ST-2P
TilLE e N iAA 3 Delete TE O Change [ Addition
HAME TS0 Weraeed e 2. NAME '
STREETADDFESS | A QA DS (L)) \\\oujm\‘ =G STREET ADDRESS
OS2 |V Al e . L. CITY-ST- 2P .
THLE A [ betete TITLE - [Ochange  []Addition
N — - —— - e NAME
STREET ADDRESS STREEFADDRESS | N - - -
CITY-ST-2IP GITY-ST-7P
TILE (7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§T-2P CITY-ST-7IP
TIME [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS |- . . STREET ADDAESS
_CITY-ST-7P - ; om-seze
IME Ooelee =--~Fme - f. o ... . s O change [ Addition
NAME T NAME
STREEY ADDRESS STREET ADDRESS . e
CITY-ST-2P CITY-ST-219 B et

eiver or trustee emy

kmited liability company or, ke

S

SIGNATURE: -

. 11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)( . i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signatire shall have the same legal effect as it made under oath; that

Y.10-04

1 am a managing member or manager of the -
ered to executs this report as required by Chapter 608, Florida Statu™ ™ tes. - - . -

(205)536-855H

SIGNATURE ED OR PEINTED HAM TGN INGMEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE
P TEEES R (S QL NG NS e

Date

Daytime Phone #




