2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am
Secretary of State

DOCUMENT # L04000074348

1. Entity Name

INTERNATIONAL PROPERTY AND MORTGAGE, LLC

05-30-2006 90184 032 ****55.00

Principal Place of Business Mailing Address

6995 NW 173 DR 6995 NW 173 DR
210 21
MIAMI, FL 33015 MIAMI, FL 33015

20046769

AR AN

2, Pnncupa1 Place ul Busmess 3. Mailing Address
1532 GOth Ave. 15227 Nw 0th Ave.
%_@3"6““: ,1‘",_{_%5 05242006  Chg-LLC CR2E083 (11/05)
lt & State it‘y & Statg 4, FE! Number Appliea For
wum\ Let kGS FL feemi Lex Ves FL 20-1778145 Not Applicable
Zip Coumr Zip Country " . $5.00 Additional
22 OJ-H ) U é A | 320 4' U SA’ 5. Certificate of Status Desired E Fon Raquirm; ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PERDIGON, LIBARDO -
6995 NW 173 DR.
SUITE 2101

MIAMI, FL. 33015

Name

Streat Address (P.Q. Box Numbar is Not Accaptable)

Cj Zip Code
%l FL|™
8. The above named entity submits this statement for the purpose of changing its |§fe‘ e or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha cbligations of registered aggn P A
SIGNATURE L i (JD ercigon % 0S5 ‘34 \ 2006
Signature, lyned or printed name of regisiered agent ar@ Wl appicabye, (NOTE: Registerfd A*nl signature required when reinslating) Voate T

Filing Fee is $50.00
Due by September 6, 2008

Make check payable to
Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS CHANGES
TITLE MGR [ pelete TITLE O change [T addilion
NAME PERDIGON, LIBARDO NAME
STREET ADDRESS | 6995 NW 173 DR. SUITE 2101 STREET ADDRESS
CIry-s1-2P MIAMI, FL 33015 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
1TLE {7 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
ITLE O Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cv-51-2P
THLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§1-2IP CITY-ST-71P
TiTLE [ Delete Mg [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

indigated on this report is trug and ,;3

@ and thal my signature shall have tha same legal etfect as it made under cath; that | am a managing member or manager of tha

11. | hareby certity that the information r?d with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Staltutes. | further certify that the information
()
b

limited liakility company or

SIGNATURE:

truslee empowerad o execute this repon as required by Chapter 608, Florida Stalutes.

0S ]:ur| 20006

SIGNATURE AND

NAME OF MANAGING

L LQ(AO PQ(CL\EQD(\

MANAGER, OR AUTHO

EPRESENTATIVE Dalﬁ Daytimw Phana #




