- | |
|

2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT , Apr 24,2006 08:00 AM

DOCUMENT # L03000042680 lSecretary of State
1. Entity Name
DEBAN INTERNATIONAL, LLC _ ;
|
Principal Place of Businass Mailing Address !
260 CRANDGN BOULEVARD 2&;30 CRANDON BOULEVARD : ]
#8 # 1
KCY BISCAYNE, FL 33143 US . KEY BISCAYNE, FL 33149 US :
S = | 1llllllﬂlllllilliﬂilllmIlliblliHlllill!llllllllll%! N
Suita, Apt. I}, etc. Suite, ApL. #, eie. ' 04042006 I Chg-LLC CRZEDB3 {$1/05)
City & Stalp City & State . 4. FElNumber] . - _ | Appitad For
20-0372246 Mot Applicable
Zip . Couniry Zip Country 5. Cortiiicate o% Saws Desired 0 g‘g‘gg‘jﬂ"‘ma’
&, Mame and Addrass of Cucrent Registacad Agant ' o 7. Name and i;ddress of New Reglstored Agent T
Name |
FERNANDEZ, EDUARDO ‘ !7 -
250 CRANDON BOULEVARD - Street Addeass (P.O. Box Number‘ils Nat Acseatabls) =
#8 — - . .
KEY BISCAYNE, FL 33149 l
. - FL l Zig Code

8. The above named entity subimits this statement for the purpose of chenging its registored office or registerad agent, or ek, in the State of Florida. | am familiar with, ang. accept

City L !

the abligations of reglsterad agent. {
!

i

SIGNATURE _ i _
Sigosiure, lyped ac (Minlad name of registered agent ang ifee if epplizable. T {OTE: eqmeﬁkgmisrgmum tequired when rginsiating} -7 DATE
Filing Fee Is $50.00 ! Make check payable te T
Dus May 1, 20G6 ‘ Florlda Department of State
s, MANAGING MENMBERS | MANAGERS 18. ‘ | ADDITIONS/CHANGES _
THLE FGrM O pelete TLE QO Change [T Addition
NAME FERNANDEZ, EDUARDO _ NAME ( J .
STRIET ADDRESS | 260 CRANDON BOULEVARD, #8 STREET ADDRESS < 1nnnnn sop-;q
onv-si-IF | KEY BISCAYNE, FL 33149 = CHTY-83-20P IR AMENETEN 1o w1
prit3 MGRM 7 poiers NnE ! I Changs [ Acdition
RAME FERNANDEZ, MANUEL HAME
STREET ADORESS | 80Z SEVILLA AVENUE STREET ADDRESS f
LIRY-§1-219 CORAL GABLES, FL 33134 CiY-57-21P |
iE MGRM O el TTE i O change T Addilon
NAME FERNANDEZ, CARMEN NAME ’ ;
STREETADDRESS | 802 SEVILLA AVENUE STREET ADDRESS ]
crv-st-z¢ | CORAL GABLES, FL 33134 - cov-stze | i -
THLE 3 tetee 1ITLE } O Change ] Adeition
HAME KAME
STREET ADURESS STREET ADDRESS
CIFY-§1-21P CIFY -53- 2P 1
WE 3 peirts TRE i [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS | | j
CTY-ST-ZiF CITY-§T- 21 1
THE 3 elete TITLE ] [J change 7 Adition
NAME KAWE
STREET ADORESS STREET AUDRESS ]
£Ty-51-2P CIFY-53-IF ‘ f

incicated an this report Is true and accurate end thal my signatura shall have the same legal effect as i made under cath; Jhal I am a managing reember or manager of the
himited kabliity company or the reg trustes empowered to execute fhis report as required by Chapter 808, Florida Siatutas.

SIGNATURE: /K//zz;’;z’:/ At as s f’ MMsz /” % 756 J/J}ﬂg

m:m\m’ E Anp m-e HAKE OF SIGHING MANAGING MENEER, MANAGER, UR AUTHORIZED REPRESENTATVE 1 ontd’ ‘V‘ / / f / ' { Oaytima Phone ¥

11. 1 hereby certily that the Informatian suppilad with this filing dogs not quatify tar the exemptions carjtained in Chapter 119, Frtnrrda Statutes v Iurthef caitily that the information

4"-"- [



