2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) I Mar 06, 2006 8:00 am

DOCUMENT # L04000085668 Secretary of State
1. Entity Name
03-06-2006 90205 043 ****55.00
VEBRA INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
18407 W. DIXIE HIGHWAY 18407 W. DIXIE HIGHWAY
e R Hmu” III Ilm |‘|“ ||m ||”‘ ||“| "m‘lm H”l |m| |n|‘ WIIHMII‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
02-0745259 Not Applicatle
Zp Gountry Zip Country 5. Certificate of Status Cesired E $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEMESH, MARIA
Street Address (P.O. Box Number is Not Acceptabte
18407 W. DIXIE HIGHWAY r { urmber i planie)
- NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.
SIGNATURE
Spharure, yoed of umw?ﬂ&_\"\e of regusteren agent and ule i applcable. (NOTE Regnslered Agenl sagnnluve reauirod when resistalng} DATE
]
) TAARAGING MEMBERG | MANAGERS 10. ' ADDITIONS / CHANGES
TnE MGR B O Delete e Cdchenge (3 Acdition
NAME BALBAS, YUMIRVA J NAME
STRECT ADDRESS |19810 N.E. 26 AVE. STREET ADDRESS
CITY-ST-2tP AVENTURA FL 33180 CHTY-ST-2IP
TNLE MGR B oelete TITE {7 change [ Addition
NejdE DAGER, FELIPE E NAME
STREET ADDRESS | 16900 N. BAY RAQAD, #1802 STREET ADDRESS
Ciry-S7-2if SUNNY {SLAND FL 33160 CITY-S5T-2IP
TITLE MGR 3 Delete TITLE [ cChange [} Addiicn
NAME NEVES |LEONARDO NAME
STREET ADDRESS {3440 NLE. 128 STREET, #1-E STREET ADDRESS
CIFY-ST1- 4P AVENTURA FL 33180 CITY-Si-21p
THLE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-51-21IF CiTY-ST- 219
TILE (3 oelete TITLE ] Change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP CITY-SI1-ZIP
TmE 3 Defete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ET-2IP
11. | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infgrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: HW_ >QN\-“-")V\ YO ﬁ‘ o7 /Z%/OG 305 932 931(3
SIGNATURE AND np@ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dau[ Daytme Phone 4




