2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042690

1. Entity Name
DEBAN INTERNATIONAL, LLC

Principal Place of Business

1407 BRICKELL AVE STE 320

Mailing Addrass

1407 BRICKELL AVE STE 320

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90136 046 ***138.75

UuUvaAv VY

MIAMI, FL 33131 US MIAMI, FL 33131 US
S oA A VAR AT AV
Suite, Apt. #, alc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FE! Number Applieg For
20-0372246 Not Applicable
Zp Country Zip Country 5, Caentificate of Status Desired O $5.00 Additional
Fee Required

&. Name and Address of Current Ragisterad Agant

7. Name and Address of New Reglstered Agent

FERNANDEZ, EDUARDO
260 CRANDON BOULEVARD
#8

KEY BISCAYNE, FL 33149

b Cornand gz,

Exo AN O

Streal Address (P.O. Number is Not Acceptakle)
Wy Beidie ve.

Ste. 320

City

M A

FL | %%\ 3|

8. The above namad entity submits this

56 of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligaliow agent
SIGNATURE

ignature, ty prined name Wx #nd tlla il apphicable,
| G

(NQTE: Registered Agent signature required when reinstating)

1_/28/06

DATE;

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

£t st

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TNLE [ Change [ Addition
MAME FERNANDEZ, EDUARDC NAME

STAEET ADDRESS 1401 BRICKELL AVE STE 320 STREET ADORESS

ciry-s1-zi © | MIAMI, FL 33131 CITY-ST-ZIP

WITLE MGRM [ Detete TITLE [ Change [ Addilion
NAME FERNANDEZ, MANUEL NAME

STREET ADDRESS | B02 SEVILLA AVENUE STREET ADDRESS

CITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-2IP

TME MGRM O Datete TITLE [Jchange  [J Additicn
NAME FERNANDEZ, CARMEN NAME

STREET ADDRESS | 802 SEVILLA AVENUE STREET ADDRESS

GiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE [ Datete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TILE [ Detete TILE O Change = [ Addilion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY -S1-2IP

11. | heraby certity that tha infermation suppliad with this filing does not gualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information™ ™
indicated oxn this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limitad liability company ar the £

SIGNATURE;

aiver or trustes ampowered 10 gxecuta this report as required by Chapter 608, Florida Statutas.

/MMM Mg 1 Srrbi s 2

BIGHATURE AND TYPED OR PRI IGMING “MNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

pee 17;(///:9 [ 2 2 1



