2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000083676

1. Entity Name

D2 INTERNATIONAL, LLC

Principal Place of Business
12001 3157 COURT NORTH

Malling Address
12001 31ST COURT NORTH

SECRE ZFI%[YEDF
i s

06 MAR 22 PH 2: 28

2. Prncipal Place of Business 3. Mailing Address
v
Suite, Apt. #, etc. Suite, Apl. #. elc. 15t MOORE CR2E083 (10/05)
City & Slate Cily & State 4. FEI Number Applied For
59-3396058 Not Applicable
Zi Count Zi Countr ) it
“p Lty P Y 5. Certificate of Status Desired I $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Narme
NASH, THOMAS C
Street Address (P.O. Box Number is Not Acceptable)
«12001 31ST COURT NORTH P
~ST, PETERSBURG FL 33716
v City FL Zip Code
8. The above named shtity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,
SIGNATURE
Signature, lypets o prinled name of fsegestered agent wnd Wi B dpolicabls (NOTE Regmsled Ageni sgnalure mqmred wheh tens ldunq! DAIE
SO FiLE NOW'” FEE 18 $5ouoh Lo
Make Check Payable to: Flurlda Department o! State
o Due By May 1, 2006 - : ~
9. MANAGING MEMBERS,‘MANAGERS 10. ADDITIONS f CHANGES
TE MGR O Delete TITLE ] Change [ Addilion
NAME LAMINATING SERVICES, INC NAME
STRECT ADDRESS |12001 315T COURT NORTH STREET ADDRESS
Liy-s1-7Ip ST. PETERSBURG FL 33716 Cirv-s1-21¢
TIE [ pelete Tme [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-ZIP
T il . o _ [ tatain e B [T} Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-81-2P
TALE U Detete TILE [ Change £ Addilion
NAME NAME
STRELT ADDRESS STRCET ADDRESS
Ciry-§1-7Ip CITY-51-21P
TILE ] Delete 1IME [ change  [3 Addition
MNAME MNAME
STREET ADDRESS STREET ADRRESS
CRY-ST-21P CHY-ST-21P
TILE 3 Delete TIILE [ Change [ Addition
HAME NAME
STRELT ADORESS STREFT ADDRESS
CITY-ST-ZiP (] l City-51-2IP
11. | hereby certity that the : b supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ) furiher cerlify that the information
indicated on this repe ic accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limilea liability compampr thilrdediver of trustee empowered to execute this report as required by Chapter 608, Florida Slatules.
SIGNATURE: DAVE  LOMTE ’3’/3/ 06 73 7-cK7-343)
SIGNATURE AND sz%j&ﬁmreo NAME OF'S AGING MEMBER. M , OR AUTHORIZED REPRESENTATIVE nadte Uiaytania Phianc ¥ v
o [ |, -




