- FILED
2005 LIMITED LIABILITY COMPANY Apr 01,2005 8:00 am

" ANNUAL REPORT

DOCUMENT # L04000001169 ecretary of State
1. Entity Neme 04-01-2005 90156 015 ****50.00
PABLOB INTERNATIONAL COMPANY LLC
Principal Place of Business Mailing Address LUUCUIO0D
10185 COLLINS AVE #222 10185 COLLINS AVE #222
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 )
e RS RO AR AT Omo
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number Applied For
83-0424319 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] gggq Addtional
- —— 6.~ Name and Address of Current Registared Agent —_ 7. Nam» and Address of New Registered Agent N

Name

Street Address (P.0. Box Number is Not Acceptable}

/. K City FL | 2P Codo

8. The above named i ' " amits this statement for the pujpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of reg"A 7 agent. :

SIGNATURE L L 2-23-0F5
S_igrulyre. ¥R, printed name of registared agentdnd tite if appliceble. (NOTE: Registared Agant signature requirsd when remstating) DATE

Filing Foe Is §60.00 . ~ Make check payable to

Due by May 1,2008 - - Florida Department of State
9. -t MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITE MGR . i h O Delete TMLE [ClChange (] Addidion
NAME JEAN FRANCOIS BEAUVALLET NAME
STREET ADDRESS | 10185 COLLINS AVE #222 . STREET ADDRESS
GITY-ST-ZIP BAL HARBOUR, FL 33154 * CITy-S1-2IP .
THLE O petete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADURESS -
CITY-5T-2P CITY-81-2P A
me . i [ Delete mE . I Change [ Addition
NAME ’ - NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [} Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty 1P CITY-ST-7P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TMLE O oetete TLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITV-S1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE'EQ l—//— Sean Franeois Beayailes 2-22-0K {%5) 3U-SSY¥o

ED OR TINT!D NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFREGENTATIVE Daytima Fhone #

iy



