FILED

Feb 21, 2005 8:00 am
2005 L'ME.ERuLA‘E'i{E'pTJR‘T‘°'“’"‘"Y Secretary of State

DOCUMENT # L04000086130 02-21-2005 90177 004 ****50.00

1. Enlity Name

ACME INTERNATIONAL, LLC

Principal Piace of Business Mailing Addrass

9100 S. DADELAND BOULEVARD, SUITE 801 9100 S. DADELAND BOULEVARD, SUITE 901 2 0 01 3 2 97

MIAMI, FL 33156 MiIAMI, FL 33156 .

Suite, Apl. #, etc. Suite, Apt. #, etc.

P P 02042005  Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FE! Number Applied For
xQ-f 9 ¥7 q 5- ? Not Applicabla
" ¥
—Z2ip - = Country - ap ————— Country -5..Certilicate of Status Desirerd: ] ﬁ$5200ﬁgg"_i9nfl - (R —
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agont
Name

BINSTOCK, ALEX S

C/O BINSTOCK, RUBIN, ET AL Street Address (P.Q. Box Number is Not Accepiable)

9100 S. DADELAND BLVD., SUITE 901

MIAMI, FL 33156-7815

City FL I Zip Code
8. The above named entity submits this statement los the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihg obligabons of regisiered agent. -
SIGNATURE
Signalure, typed or printed name of registered agant nd Litle i applicable. (MOTE: Aegisiared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O oetete TLE [ Change [ Addition

NAME SIVAKUMAR, MANNARGUDI R HAME

STREET ADDRESS | 18TH FL, FLAT-C, TUNGSHAN MANSION, NO 11 STREET ADDRESS

Civy-ST1-21P TAIKGO SHING RD, HONG KONG, CITY- 51-21P

TITLE MGRM {1 Detete THLE O change [ Addition

NAME SIVAKUMAR, SRIVIDYA NAME

STREETADDRESS | 18TH FL, FLAT-C, TUNGSHAN MANSION, NO 11 STREET ADDRESS

CITY-ST-2IP TAIKOOC SHING RD, HONG KONG, CITY-57-2ZIP B .

TME MGR. — - O petete Tme (O Change [ Additicn

NAME GIRNUN, FRANK NAME

STREET ADDRESS | 1114 FAIRFIELD MEADOWS DRIVE STREET ADDRESS

CITY - 87-2IF WESTON, FL 33327 CITY-ST-2IP

TiILE O pelete TME [OChange [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TTE [ petete TmE . [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

CiTY-ST-IIF CiTy-87-2iP

TITE O vekete MLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST.21P )

11. | heraby certify that the information supplied with this ling does not Gualify for the exemplien stated in Seclion 119.07(3)(i}, Florida Statutes. | lurther cerlify that the information
indicated on this report is true and accCurate and that my signalure shall have the same legal elfect as if made under oath; that ¢ am a managing member or manager of the
limited %iability company or the receiver getrusiee empowpmed o ta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: * ipate—_ % G/I[0S

oad Daytime Phone &

GIGNATURE AND TYPED Of PRINTED NAME OF SlGNlNyI/"“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L=




