omt@gp{f)ﬁl‘éﬁ «55¥E0.00

2005 LIMITED LIABILITY COMPANY L04000060808
ANNUAL REPORT 20050CT -6 AHI0: 26
DOCUMENT #1.04000060808 Fa) SECRETARY OF STATE
Eénsl:y!qufERNATIONAL, LLC. TALLAHASSEE. FLORIDA
Principal Place of Business Malling Adcress
e A L
e R VAT T e
Suite, Apt. 4, efc. Suite, Apt. #, elc. 07122005  Chg-LLC CR2E083 (10/03)
Clty & Siate City & State 4. FEI Number a 5- H I 5 0 6 ' Applied For
o Couetry Zp Country 5. Conificate of Status Desiea gi.ggm%:;‘:‘m
B. Name and Address of Current Registersd Agent 7. Naroe and Address of New Registered Agent

Namea
SCOTT, CHARLES C Il

16238 NORTHWEST 83RD PLACE Street Adcress (P.0. Box Number s Not Acesptable)
MIAMI LAKES, FL 33016

City FL I Zip Code

8. The above named entlty submits this statoment for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigwsiury, bypwd o [rvind rerhe Of regatimesd agent e [ It sppicabie. [NQTE: Ange Agmt =g e iy < DATE
Flling Fee is $50.00 Make check payable to
we by Septembear 7, 2005 7 Florida Departrnent of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ ool TILE O Change (7] Additlon
NAME SCOTT, CHARLES C NAME
STREEE ADDRESS | 46238 NORTHWEST B83RD PLACE STREET ADORESS
CITY-$T. 7P MIAMI LAKES, FL 33016 CiTY. 51207
TTHE 3 petete TME Ocrasge [ Addition
RAME NANE
STREET ADORESS SIREET ADORESS
CITY-ST-2F CmY-ST-7P
TWILE 3 Deteze me OJcrange ) agaition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-ST- 29 CITY- §7-21P
e 3 elete LE [ Ctange  CJ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST. 29 CiTY-51-28
me J Deiets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-29 CITY-S1- 7P
Ime 1 pefets it [Ocrange [ Additien
NAME NAME
STREEY ADDRESS STREET ADORESS
CHY-ST-ZP cY-§1-2Pp

11. | hereby cerlily that the intomation supplied with this filing does not quality for the axempiion stated in Section 119.07(3)(i), Florida Statutes. | turther cartfy that the informalion
indicated on this repon is trus and accurate and that my signatue shall have the same legal stlect as il made undas cath; that | em a managing membes or manager of the
kmited Kability company or tha leceiver or rustee empowered to execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: T

Trrto CYHARE OF CILMING MANAGING SENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duze Deydrs Prone ¢




