2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2006 8:00 am

: ecretary of State
DOCUMENT # L04000019465
1. Entity Name 04-24-2006 90070 013 ****55 00
ADN INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
6855 EDGEWATER DR NG 2-G 6855 EDGEWATER DR NO 2-G . !
CORAL GABLES, FL 33133 CORAL GABLES. FL 33133 ‘
T v IR EACATEC n e
cgoi MILLER ROAD 01 MILLER ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
CorpL GARLES , FLoripA | ConaL 6ARLES , FLORIDA 20-0923201 Riot Appicable
ZI:B):LL] & Cc:luntg a. 3‘7‘ip31q & Ctjm_% A 5, Certificale of Status Desied [0 E: gg“gf:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Namne
RODRIGUEZ, ALVARO ALNARS TRODRIGUE?
6855 ED TER-DR-NO 2-G Street Address (P.Q..Box Number. is Not Acceptable)
CORAL GA F 331 MILLER AD
VO | 1) ""_ -
. City, Zip Code
: Z—- Coan. GPBLES TNEEN
8. The above ntmed entity sub taﬁ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligatiods of registered Z;_;‘Er’lp % )
SIGNATURE ¢I 1206
. Sigaature, typad or prink Mommmle it epp (NOTE: Registorad Agent signature requirad when ranstating} DATE
Flling Fee Is $50. ogg Make check payabls to
Due by May 1, 2 ( Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGR ) Detete E MGR [Change [ Addition
NAME RODRIGUEZ, ALVARQ NAME RoDRIGUEZ , ALVKRRO
STREET ADDRESS | 6855 EDGEWATER DR NO 2-G STREET ADDRESS | oY PATLLE R TROAD
CITY-ST-2IP CORAL GABLES, FL 33133 oITY-§7-2IP Connm, GADLES ,FlLortToA 32446
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CIrY-55-2IP
TMLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-St-21p
TITLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TWLE O oetete TITLE O change ] Adaition
NAME NAME
STREET ADDAESS SEREET ADDRESS
CHTY-ST-2IP CITY-SF-2IP
TILE T Delete TLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

#1. { hereby certify that the intprmation supplied with this filing does not quality for the exemptions contained in Chap:er 118, Florida Statutes. | further certify that the information
indicated eon this repon isfirugjang a that my signature shall have the same legal effect as it made under oath; that | am a.managing member or mar\ager of the
limited liability company o thy eiver or frusted ered to exacute this report as required by Chapter 808, Florida Statutes. .

sionaryge: | gm,m,,,,j,,a,Z.E..E...m...u.m.m.mﬂ.'QJ% e

C =



