FILED

2005 LIMITED LIABILITY COMPANY S(Sgp 09, 2005 8:00 am
€

AN
NUAL RfPORT cretary of State
DOCUMENT # L0400003360 09-09-2005 90116 008 ****50.00

1. Entity Name

SOUTHWARD INTERNATIONAL, LLC

Princigal Place of Business Mailing Address - 0TI 0
2881 E. OAKLAND PARK BLVD. 2881 E. DAKLAND PARK BLVD. 4DUbBULS
SUITE 214 SUITE 214
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
e v UMM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0~/ TIIH 2 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desied [ gese-gg‘af:é“""a'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
T TTTr T - - - = Name -
SSereaRy B TaL
4525 POINClANA T. treet ress ox Number is Not Acceptable
i S SES £ GAEAmS PARK RO

LAUDERDALE BY THE SEA, FL 33308

Vet cavosedace FL | ZSSa ¢

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

SIGNATURE 2 6 75‘—‘% N-&- o

gnatura, typed or printed name of regxsn*d agent and title if applcable. (NOTE: Reg|stered Agen! signalure raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelete TITLE Mmaeem Bharge [ Adition
HAME TALIK, GREGORY B NAME TRaLIk, GRESOEY 5.
STREET ADDRESS | 4525 POINCIANA ST, #12 SRETADDRESS [30 3 maervE€ T w63
Cr-si-2¢ | LAUDERDALE BY THE SEA, FL 33308 Y-SR | qunEROALE By THE SEA FL 3IP3QK
TIILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-ZP CITy-ST-2P
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZiP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 gath; that | am a managing member or manager of the
iimited liability company or the receiver or rustee empowered to execule this report as reqyred by Chapiter 608, Florida Sratltes.

SIGNATURE: D,{m,’—wg 7 - 6 D @RS USY-5-(74

SIGNATURE AND TYPED OR PRINTED ME OF SIGN“IG MANAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Daytime Pnone #




