2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L04000037425

1. Entity Name

INTERNATIONAL HOLDINGS, LLC 00THAY 31 AM S: 26

SECRETARY OF STATE
L

Principal Place of Business Mailing Address TALLAHASSEE, F Ok

2010 N.W. 84 AVE. 2010 N.W. 84 AVE.

MIAM), FL 33122 MIAMI, FL 33122

R R
Suite, Apt, #, etc. Suite, Apt. #, ete. 04112007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEI Number Applied For

20-2851635 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired a gese'ggqg‘:;‘h"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PARKER, CLAYTON E

201 SOUTH BISCAYNE BLVD. 20TH FLOOR Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL | Zip Code

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

SIGNATURE
R Sgnatre. Red O prinied fend of “giihered agent and e i spplicabee. {NOTE: Regixiaras AQant B)Nalung 1equined wher raislang) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2007 Florida Departrent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TMLE [ Cangs (] Aadition
NAME FUMAGALY, OSCAR NAME — e . o o
SFREET ADDRESS | 2010 N.W. 84 AVE. STREET ADORESS ) ;—EI 1= o 15 =N
crv-st-zp | MIAMI, FL 33122 CIFY-53-27 J5/31A07--01 004002 %650, 00
TMLE MGR €] Detete me [IChage £ Addition
NAME VILLAMIZAR, JAVIER NAME
STREET AODRESS | 2010 N.W, B4 AVE. STAEET ADDRESS
CiTY-ST-7P MIAMI, FL 33122 CITY-S1-7tP
HILE O Detete ThiLE O cChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-S1-20
TITLE {1 Detete TTLE [ Change Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-IP CITY-ST-2IF
TE O oekete TmE Ocranf [ Agdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CvY-§1-2P
TIE O oeiete e OcChange  [] Addition
HAME NAME
STREEY ADORESS STREE] ADORESS
CITY-5i-21P CITY-ST-2IP

11. | heteby cestify that the mformation supplied with this filing does not quality for the ex
indicated on this report Is true and accurate and that my signature shall have the
limited Rability company or the receiver or trustea empowered to execute this re

ptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
8 lagal eifect as if made under oath, that | arm a managing member of manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE: : 4%2 -9% 7 FOT KR - §, 00D

NATURE AND TYPED ORSBMTED NAWE of h MEMBER, M , OR ALTHORZED REPRESENTATIME Daw Daytime Prone &




