FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

' 04000073334
,[_) E?ﬁ,(,:Nl;’m'},"ENT # 03-03-2006 90035 036 ****55 00
COMMERCIAL INTERNATIONAL GROUP LLC
Principal Place of Business Mailing Address -y
8900 SW 142 AVE 8900 SW 142 AVE "’315
SUITE 334 SUTTE 334
MIAMI, FL 33186 MIAM, FL 33186
> P s WO A
bmsw 12 Auz 2900 (42 Al . !
Sute, ?‘a etc. gsléte yléj 53 L 04292006  Chg-LLC CR2E083 (11/05)
Clt}( & State « & State 4, FEl Number Applied For
tiort, L Ay H 20-1723150 Not Appiicable
i C - "
}gp 186 0%:2 52 ? 126 oren 5. Certiicate of Status Desired [ fi-ggql‘;f:d““’“a’
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVERRI, RAMON A
8900 SW 142 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 336 -
MIAMI, FL 33186
) City FL l Zip Code

1. 8 The above named entity submits this statement for 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

Signature, typed or primed nama of registered #pent and thie ¥ applicable. (NOTE: F Apart sigr requined when reinstating) DATE
Filing Fee is $50.00 . -/ /Mdke check payable to -/ -
Due by May 1, 2006 Florida Départment 6f State -
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES
TME © | MGRM ' - [ Delete TE ° : ' : [ Change [ Addilion
NAME ECHEVERRI, RAMON A NAME .-
STREET ADORESS | 8900 SW 142 AVE SUITE 334 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33186 ) Cy-ST-2P
TME [ Delete TITLE O change  [J Addition
NAME NAME
STREEF ADURESS STREET ADDAESS
CITY-ST-BP CITY-ST-2P
T [ pelete TME Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TILE O Detete ms - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP Ciy-sT-ap
TME [ Delete e Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
THLE [ Delete TILE ) . [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

1.1 hereby certify that the lniormanon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fudhex certity that the information
indicated on this reporfi\trug.a Owie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaf e recelver gf trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

cheveees Lomonw 4. o< o/-oz 305 P2 P¥43Y

D NAME OF SIGNING MANAGING MEMBFR, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

————
SIGNATURE gt =




