FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L03000035446 04-22-2004 90351 018 ****50.00

1. Entity Name
DFS INTERNATIONAL, LLC

Principal Place of Business Mailing Address

- -
12550 BISCAYNE BLVD., STE. 405 12550 BISCAYNE BLVD., STE. 405
NORTH MIAMI, FL NORTH MIAMI, FL
Al RaRRuson Shvreek | 191 AARRISON Shreed
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE| Number . Applied For
Nwoed . TldeDw Aatiyuoed o PlopaDa o-05Ifs3 Not Appicabie
A 7
—Ziprmmaem s <L Counlry. —— ——Zip-—— <= —e=j.Courtry = P 2o oo 1 85 00-Additional — —={o—me
33 U -%.ﬁ 330,2 d ‘s.“ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRISALES & JACOBS, LLP CRISANCS and Xmcobb, (LR
12550 BISCAYNE BLVD. STE. 405 Street Address (P.C. Box Number is Not Acceplable)
: \‘%\Q HAatl\6om X eeir
NORTH MIAMI, FL 33181
City Zip Code
Yol uwosd FL [ %3550
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
'SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MAMNASCR. O elete TME M . . Ol change  JTAdgition
NAME Reradie £LKWS \ NAME Perci\ R ELVADS
STREETADDAESS | YA\  LpiRRNN G, shvew STREET ADORESS | \Q W, WaRRGon Sveelr
CITY-ST-21P Potlyweosd , AL 2aoo CITY-S7-ZF Betlyuwroed, FLU 23020,
7 7 —
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TITLE O oeiete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurgiemand that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or te reggivar o e & ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' :
SIGNATURE AND TYPED OF PREINTED NA! OF SIGN:I* MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

o N



