2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017136
AROUND THE WORLD IMPORTS, LLC )
FILED

Principal Place of Business Mailing Address 06 HﬁR 2 8 Pl"ai { : 02
/0 AMADA LOPEZ-CANTERA, P.A. /0 AMADA LOPEZ-CANTERA, P.A. P,
2300 CORAL WAY, SUITE 201 2300 CORAL WAY, SUITE 201 BT IR uf i'
MIAMI, FL 33145 MIAMI, FL 33145 ) iRy :
T S \\III\IHI!\II\HIlI\IlImIIIII||\|II\I!|II$HIIII\IIIIW\II\\IIHH1|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0813367 Mot Applicable
Zip Country ap Country 5. Cerlificale of Status Desired 'p gg‘ggl lﬁged";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Sigrature, typed or printed name of registered agent ang ke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ Detete TITLE [J Change [ Addition
NAME ZEDAN, CLAUDIA NAME
STREET ADDRESS | 733 N\W. 12TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-21P
TILE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ?/ CITY-ST-2IP
! { ”
TITLE O Delete TITLE []Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2] feeea (e 2 A Ctrn - (Lwdi# et 3/22/06 305 333 116

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZEDr REPRESENTATIVE Date Daytima Phone ¥




