FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

Secretary of State
L0400 4
P ngNLaJmIZAENT #104000034046 02-03-2006 90080 037 ****50.00
DYNASTIC INTERNATIONAL LLGC
Principal Place of Business Mailing Address .
4014 CHASE AVENUE 4014 CHASE AVENUE «Uuug /7y 8
SUITE 211 SUITE 211
MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140
= g VAR G MR
Suite, Apt. b, etc. Sulte. Apt. #, etc. 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1101744 Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desred [ geseggq Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerad Agent
= - - = - “Name D - - N -
BERNARD, BRONNER :
4014 CHASE AVENUE : : Street Address (P.O. Box Number is Not Acceptable)
211 ’
MIAMI BEACH, FL 33140
fe City FL | 2ip Code

8. The above named antity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age/l;n.
. ¢

7
SIGNATURE d
A Signatire, typed or prirted narme of registered agent and tide if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
ki
Filing Fee is $50.00 . Make choack payable to
Due by May 1, 2006 ‘A Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. MG Q. rn ADDITIONS / CHANGES
4113 MGRM O oelete TLE C)r‘ 2 N0 ls Change [T Addilion
NAME SCEMAMA, PHILIPPE NAME S m‘{)‘ ) P\\‘\ ?{ N
STREET s0oRess | 19111 COLLINS AVENUE smeeraoomss | V@11 L Co\MANS AWenmue  UnTT 4 o3
cny-st-2¢ | SUNKY ISLE BEACH, FL 33160 omeste 1Suany Tede Soodn €L 323 16
mE : T Delete e ‘ O crange [ Addiion
HAME NAME
STREEF ADDRESS " : STREET ADDRESS .
ciry-S1-2p P CRY-ST-7P
e — 7 Delete TIrLE (3 change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
#TITY-57-2P CITy-5T-2P
TITLE [ Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-2Ip CAFY-ST- 2P
TITLE 7 Delete TITLE Cichange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CITY-5T-2P
TILE O etete L O} Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Porida Statutes. | further certity that the information
“indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M(Mb{m ‘fSLQD_‘:’ TSY-HIDFHD

IGNATURE AND TYPE X nkuuns c?ﬁ(‘m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diyting Phone #

v N



