FILED

Apr 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

13 e s ok ke
DOCUMENT # L04000057163 04-13-2006 90043 020 7730.00
1. Entity Name
INT'L. RETAIL MGT., LLC
Principal Place of Business Mailing Address
482 RIDGE DRIVE 482 RIDGE DRIVE
NAPLES, FL 34108  US NAPLES, FL 34708 US
e Ve O R
Suite, Apt. #, elc. Suite, Apt. 4. etc, 04042006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4, FEI Number Appiied For
54-2157404 Not Applicable
e Cauatry Zip Country 5. Certificate of Status Desired [ Ease-ggqmﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, ARLENE F ESQ.
5811 PELICAN BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
201
NAPLES, FL 34108
City FL | Zip Code

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

SIGNATURE
Signanwe, fypad or prnted name of regestered agen and tte it appicabls. {NOTE: Agent s requared when DATE

Filing Foe is $50.00 ‘-Mdke:i:her’;k‘_ﬁ&tnble to

Due by May 1, 2006 - «Florida.Department.of ‘State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Detete e “IChange ] Addition
NAME LASCHESNEZ-HEUDE, JEAN NAME
STREET ADDRESS | 481 RIDGE DRIVE STREET ADDRESS
CITY-51-2P NAPLES, FL 34108 CIY-S1-2I8
TLE MGRM 1 Dolate TILE “JChange ] Audition
NAME LASCHESNEZ-HEUDE, LAUREL NAME
STREET ADDRESS | 482 RIDGE DRIVE STREET ADDRESS
CITY-51-21P NAPLES, FL 34108 CITY-51-21P
TALE 3 Delete _) e Tl cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-51-2P
mE T Deiete M “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-§T-21P
e 1 Detete e TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TMLE Dokete TILE "I Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am a managing member or manager of the
limited liability company or th€ Jeceiver or trustee empowered Lo execute this repont as required by Chapter 608, Floriga Statutes.

i«
4-07-Ch (237)5q4-136F

Daytime Prone ¥

SIGNATURE:

SIGNATURE AND ﬂweo OR PRINTED n:ﬂue o‘sncmy.’macms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

T




