FILED

“9%° "ANNUAL nEPORT gy, Sep 06,2005 8:00 am
- ecretary of State

DOCUMENT # L04000083676
1. Ebity Name 08-09-2005 90054 Q08 ****50.00
D2 INTERNATIONAL, LLC
Principal Place of Business Mailing Addrass
12001 31ST COURT NORTH 12001 31ST COURT NORTH J
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 3[ne 3 0 “ 1 1 U J
2. Principal Place of Busness 3. Mailing Address
Suite, Apt. #, eic. Suite, ApL #, eic. 2nd MOGRE CR2E0B3 (5/05)
City & Stata City & Stata 4. FEI Numbet Appliad For
£9- 34 Los$ Y Not Applicable
Zip Country Iip Couniry ; . $5.00 Additional
5. Certificate of Swetus Desired [m] Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agont
Name
NASH, THOMAS C S e -
12001 31ST COURT NORTH Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716
City FL | Zip Coda
8. The above namead entily submits this statament for tha purpose of changing it rogistored office or 7egistered agent, or both, in the State of Florida, { am lamiliar with, and accept
the obligations of registarad agent.
SIGNATURE —
Snaiute, typed of pniad nama of regriinted Sgenl and ltle | appicable {NOIE R Agani g recnimed when W) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TME . |[MGR O petere NRE {Jchange [ Addition
NAME LAMINATING SERVICES, INC HANE
SIRCET ADDRESS | 12007 31ST COURT NORTH SIREC ADDRESS
ary.-si-zp S§7. PETERSBURG FL 33716 cy-si- e
e O Detete TILE [Jchange [ Aadition
NAME MAME
STREET ADDRE SS SIREEL ADDRESS
- CIFY-5i- 2P ary-5i-ae
MLE : - - . 7 Dese e [ change 7 Additlon
HAME NAME
SIREET ADDRESS STREEY ADDRESS
ar-srap Y-Sk 2P
e O petete NHE : [DJchangs [ Adaition
NAME RAMVE
SIREET ADDRESS STREET ADORESS
Cny-St-ap Qre-§i-ap
me O etets L O crangs [ Acdition
RAME RAME
STREET ADDRESS SIREET ADORESS
cirv.Si-ap ciry-S1- 2P
TME [ petets TME O change [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
ory-51-op \ /@\ oTY-SI- 3P
14. 1 hataby certify that the infgrfqion sufiplied with this fiing does not quality for the exemption stated in Section 119.07(3)), Florida Stanstes. | further certify thet the information
indicatad on this report igH at and that my signature shall have the same legal effecr as it made undor oath; that | am a managing member or manager of the
Emitod liabiity company; \ trustea ampowedad (0 executs this report as required by Chaptar 608, Florica Statites,
SIGNATURE: ___{I1/X. 5/ t’f//ﬁ" 297 -697-29/
EIGNATURE AND 5;(:0 NAME OF $3MNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE VT B Diryme Prre £




