2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079694

1. Entity Name
BARU INTERNATIONAL ENTERPRISES, LLC

Principal Place of Bus:ness

4320 FOX HOLLOW
WESTON, FL 33331

Mailing Address

4320 FOX HOLLOW
WESTON, FL 33331

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, sic. Suitg, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90269 048 ****50.00

LT

03092006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-1834599 Not Applicable
Zip . Country Zip Country » . $5.00 Additional
i 5. Centificate of Status Desired O Fes Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agant
GAZABON, SONIA
4320 FOX HOLLOW
WESTON, FL 33331

1

e Mery de LA EsSPrieidA T

Streiyd éss é O/Box N er;s:(r\_lol Acc7£¢%!’e) /l’o u)

& oo ot 1

FL ‘ Zip Codg?)} J

8. Tha abave naméd antity submits this statament for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registersd agen and title if appcatie.

(NOTE: Rogisterad AQan sinature Haquined whon einstating} DATE

Filing Foe is $50.00
Due by May 1, 2006

N T
Make chsck payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM [ belete TLE [ change 3 Addition
NAME DE LA ESPRIELLA, MARY NAME

STREET ADDRESS | 4320 FOX HOLLOW STREET ADDRESS

CITY-ST-21P WESTON, FL 33331 CITY-$T-ZIP

TMLE MGRM T Delete TILE [ Change ] Addition
HAME GAZABON, SONIA RAME

STREET ADDRESS | 4320 FOX HOLLOW STREET ADDRESS

CITY-S1-2IP WESTON, FL 33331 CITY-5T-2IP

TITLE MGRM O pelete TILE [ change [ Addition
NAME DE LA ESPRIELLA, OSCAR JR. NAME

STREET ADORESS | 4320 FOX HOLLOW STREET ADDRESS

omv-st-zp_ | WESTON, FL 33331, __ i R CITY-ST-2IP -
TILE MGRM O belate TILE [ Change ] Adgition
HAME DE LA ESPRIELLA, CARLOS NAME

STREET ADDRESS | 4320 FOX HOLLOW STREET ADDAESS

CITY-ST-2IP WESTON, FL 33331 CITY-§T-2IP

TLE O pelets NLE [Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-21P CITy-31-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company dr the receiver or trustee empowerad ta executs this report as required by Chapter 608, Florida Statutes.

Cr

SIGNATURE: W\U\l &J\ /@.&\6

SIGNATURE Ain TYPED ORPRINTED NAME OF MEMBER,

OR AUTHORIZED REFRESENTATIVE Date

Caytime Phone #




