2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000017136
1. Entity Name
AROUND THE WORLD IMPORTS, LLC FILED
05HMAY -2 PM 5: |0
Principal Place of Business Mailing Address o
(/0 AMADA LOPEZ-CANTERA, P.A. (/0 AMADA LOPEZ-CANTERA, P.A SEURE TARY OF STATE
2300 CORAL WAY, SUITE 201 2300 CORAL WAY, SUITE 201 TALL Hi {ASSEE, FLORIDA
MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Place of Business 3. Malling Address | ||||I|“ |l| Ill[l ||I|| Ill" “"[ "“
Suita, Apt. #, elc. Suite, Apt. #, otc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
RA0=0H {33 (o_] Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired ?g'ggq l‘:\iggﬂtk’"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad o printed nama of regisiered agen! and tide if applicable. (NOTE: Regisierad Agani signatura raquired whin reingtating) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR O oelete me O Cange [ Addition
NAME ZEDAN, CLAUDIA NAME
STREET ADDRESS | 733 N.W. 12TH STREET STREET ADDRESS
ciTy-ST-2I7 MIAMI, FL 33126 CITY-ST-2P
TILE O Detete TILE O Change {7 Andition
NAME NAME
STREES ADDRESS STREET ADDFESS SOOS 054 159
simv-st- 2 ary-S1-2¢ 0509/ 050 1 004--023 55 0
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
Tme T Detete TME [JChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ’\/ CITY-ST-2P
TME § \\E\Detms TME O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME 3 Delete TmE [OcChange  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-$1-ZiP CITY-§7-2P

11, 1 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 certify that the information
indicated on this report is true and accuratae and that my signature sha¥l have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _Mrﬁ’g@ Ceee 2odac c\a\ﬁcha.z,eahn ‘1/20105' 305 3321161

BIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING Daytime Phane #




