FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000042690 ER 04-23-2007 90354 019 ****50.00
1. Entity Name
DEBAN INTERNATIONAL, LLC
Principal Place of Business Mailing Address
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
#8 #8
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 LS . )
e R AT A AR NCCRY SRR R
/ 0 / /C' KELL = | 0/ I1ICKE L &
Suite, Apt. #, é >p Suite, Apt, #, etc. 325 02142007  Chg-LLC CRZE083 (12/06)
City & State City & Stgte 4. FEI Number Applied For
ﬁ// Jo — =/ Jo - F / . 20-0372246 Not Applicable
Zipg@ I2Y; m“"ps B zé > (D) W‘Wg 4 5. Certificate of Status Desired [ Ei-go Additional
6. Namw and Address of Current Reglistered Agent 7. Name and Addrass of Now Reglstered Agent
Name
FERNANDEZ, EDUARDO
260 CRANDON BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
#8
KEY BISCAYNE, FL 33149
: City FL I Zip Code

8. The above narned;_e‘tily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of-registered agent,

SIGNATURE
Signature, lyped o pricad name of registerad agent and this if appiicable. {NOTE: Registerad Agem s0naturs ragquired when rensiating) DATE

Fillng Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. +  MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
mE MGRM - 3 Delete TILE IB‘Change ] Addition
NAME FERNANDEZ, EDUARDO NAME
STREET ADDRESS | 260 CRANDON BOULEVARD, #8 smesriooness | f4 0/ GRACKSbe AVE. FerE Jzo
cm-§-2F | KEY BISCAYNE, FL 33149 Ciry-sT-2IP A AAT 33 /3 V4
e MGRM ' O erete TE ’ O Cange [ Addition
NAME FERNANDEZ, MANUEL NAME
STREET ADDRESS | 802 SEVILLA AVENUE STREET ADDRESS
Ciry-§7- 2P CORAL GABLES, FL 33134 CIFY-51-2P
TILE MGRM O oelete TILE [ Change [ Addition
HAME FERNANDEZ, CARMEN RAME
STREET ADDRESS { 802 SEVILLA AVENUE STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 CiTY-ST-2IP
e O pelete TTLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITy-S§T-2IP
TME ' O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST- 2P
Luts [ pelee e Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S¥-Ip CiTY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regsiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e’//b’f/ws%,e—c/o}' Y _Mpais e //7{’//%%6[5 2 7// 7/ [ G T

TURE AND TYPED OR PRI‘NTE) OE-SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[y



