n-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034871

1. Entity Name
ARGUS INTERNATIONAL, LC

Principal Place of Businass

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

Mailing Addrass

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

2, Prln:ﬂzéﬂace of Busj sss//6 wa’q

3. Mailing Address
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FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90211 042 ****50.00

DRI

IR

Suita, le #, ejc é S— Suite, Apt.#,etc‘ 2: ! 01112005 Chg-LLC CR2E083 (10/03)
City & Siate, City & Sjat 4. FEI Numbar Applied For
/L/ Eﬂﬂ’y FL /{‘72%&&/ FC 32-0094908 Not Applicabia
Zy Cunt Zip Country N ) 5 00 "
- 33 / ? g J‘S ﬂ 33 / 75) U S A 5, Certificate of Status Desirad O gee Req:::’ed;"fmm

6. Name and Address of Current F

ad Agent

7.”Name and Address ot New Registered Agent’

BEFELER, GEORGE

80 SOUTHWEST 8TH STREET, SUITE 3100

MIAMI, FL 33130

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligalions of registered agent.

SIGNATURE
Sigi

natura, typed or printed name of registered agent and titls i applicabla,

(NQTE: Registerad Apant sipnafure required when reinstating)

DATE

T

Filing Fee is $50.00
Due by May 1, 2005 .

9. MANAGING MEMBERS IMANAGERS

. Make check payable to
- : Florida Department of State

10. ADDITIONS /CHANGES

TILE MGRM O pelete TIME [1 Change [ Addition

NAME BEGUILLARD, ROBERTO NAME

STREET ADORESS | 104125 NW 116TH WAY, #5 STREET ADDRESS

CI7Y-ST-2IP MEDLEY, FL 33178 CITY-ST- 2019

TITLE MGRM O etete Tme [ change ] Addition

NAME HERNAMDEZ, ALFONSO NAME

STREET ADDRESS | 10125 NWW 116 WAY, #5 STREET ADDRESS

CITY-ST-2IF MEDLEY, FL 33178 LATY-ST-2IP

TITLE O peete TMLE I:l Change [ Addition

NAME N - — - HAME —_ - - .- - T
" STREET ADURESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TMLE [ Dalete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7P CITY-57-2P

TILE O Deete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-ZP

TLE [ Deleta TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7P CITY-ST-ZP

11. | heraby certity that tha information supplied with this filing does not qualify lor tha examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have tha sarme lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowaered {o execute this report as required by Chapter 608, Florida Slatules

N |

SIGNATURE;

ez fos o8& YbF/

SIGNATYRE AND TYPRD O D NAME OF

N , OR AUTHORIZED REPRESENTATIVE

Data Daytsrie Phone ¥
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