2005 LIMITED LIABILITY COMPARY ™

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # L04000074163

1. Entity Name

TALENT INTERNATIONAL LLC

04-05-2005 90009 006 ****55 .00

Principal Place of Business

4000 TOWERSIDE TERRACE STE. 2112
MIAMI SHORES, FL 33138

Mailing Address

512-35TH STREET
UNION CITY, NI 07087

2. Principzl Place of Business 3. Mailing Address

RN RN B

Suita, Apt. #, etc. Suite, Apt. #, etc.

01042005 Chg-LLC CR2E083 {10/03)
City & Stals City & State - 4. FE| Number Applied For
@"/?77?{5 Not Applicable
Zip Country - Zip Country 5. Cerliticals of Status Desired ?ese'gg_‘ l‘:?:;""”a'
" 6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
i Name

MITCHELLE, KELLEY V ¢
4000 TOWERSIDE TERRACE STE. 2112
MIAMI SHORES, FL 33138

.

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8, The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and aceept

the cbligations of reglsterad agent.

B

SIGNATURE

Signature, typed o printad nams of ragluterad agenl ang w9 d apphcable.

{NOTE:

gil Agsni 3ig:

required when g DATE

B
L™

Filing Fee is $50.00 ! T
Due by May 1, 2005 N
9. . . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITE MGRM ' O petets me ” [ Change [ Addition
NAME MITCHELLE, KELLEY V ) NAME
STREET ADDRESS [ 4000 TOWERS!IDE TERRACE STE. 2112 STREET ADCRESS
CITY-5T-2IF MIAMEL SHORES, FLL 33138 CiTY-ST-ZIP
TILE MGRM 7 Detete TMLE [ Change [ Addition
NAME BARROSO, GINA NAME
STREET ADDRESS | 30 NE 105TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI SHORES, FL. 33138 CITY-sT-2P
TMLE 3 Delete TITLE [ Change ] Addition
RAME " - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - CITY-57-21P
TITLE J oetele TMLE [ changs 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITLE O Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
BT -§T- 2P : S omestae | -

11. | hereby certify that the.information suppliad with this filing does not qualify for the exemp ion stated in Section 119. 07(3)(|) Fiorida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall haygs

.7y
limited liability company or the receiver or tru?.tee empowered Lo execute/ i o

ot ulrer 608, Florida Slalut//

at'elfect as if made unger gath; that | am a managing member or manager of the

Foue £ Daytime Phone ¢




