2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019465

1. Entity Name

ADN INTERNATIONAL, LL.C.

Principat Ptace of Business

6855 EDGEWATER DR NO 2-G
CORAL GABLES, FL 33133

Mailing Address

6855 EDGEWATER DR NO 2-6
CORAL GABLES, Ft. 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90347 027 ****50.00

W

ARG R

RODRIGUEZ, ALVARO
6855 EDGEWATER DR NO 2-G
CORAL GABLES, FL 33133

03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, ﬁEgumber Applied For
-0F23R20 / Not Applicable
o | Counry S ) “Gountry I's. Certficato of Status Desired [ $9-00 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purposs of changing its registered olfice or registered agent, or boln, in the State of Florida. 1 am familiar with, and accept

Signature, lypea of préileo name of registered agent and tide it spalicable.

{NOTE: Ragistes ed Agent signature reGuired when reinsiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

TMLE MGR 7 Detete WTLE [ cCtange [ Addition

NAME RODRIGUEZ, ALVARO NAME

STREET ADDRESS | 6855 EDGEWATER DR NO 2-G STREET ADDRESS

CITY-ST-2ZIP CORAL GABLES, FL 33133 CiTY-ST-2IP

TILE O Delete THLE [0 Change [ Addition
- NAME

STAEET ADDRESS STREET ADDRESS

CTy-3T-2p cry-st-ap )

TITLE [ elete TITLE {Jcmnge [ Addition
~ NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-5T-21R GITY-ST-20P

TLE ] Delete TTLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-21P

TME O Detete TME O change  ['Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

cnY-ST-7IP CITY-5T-7IP

TITLE O delete TITLE - [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P TITY-§1-29

indicated on this report is true and
limited liability company or ihe re:

SIGNATURE: /

11. | heraby certify that the infarmation supplied with this {iling does not quatify lor the exernption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as if made under palth; that | am a managing member or manager of the

SIGMATURE AND TYPED OR PR

ivpE or lr(@%owered 10 executa this reporl as required by Chapter 808, Florida Statutes.
, -
q‘? 6 30570 5
7 r?ﬂa

D NAME OF SIGNING MAN[@EG MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Daytima Phong #

[ L



