2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086130 :

1. Entity Name
ACME INTERNATIONAL, LLC

Mailing Address

9100 S. DADELAND BOULEVARD, SUITE 901
MIAMI, FL 33156

Principal Place of Business

9100 S. DADELAND BOULEVARD, SUITE 801
MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 AM
Secretary of State

R W ARAD AR

01082007 No Chg-LLC CR2E083 {11/05)
4, FEr Number Applied For
20-1947959 Not Applicable

5. Certilicate of Stalus Desired O

$5.00 aduitional
Fee Raquired

8. Name and Address of Current Registerad Agent

BINSTOCK, ALEX 8

C/O BINSTOCK, RUBIN, ET AL

9100 S. DADELAND BLVD., SUITE 201
MIAMI, FL 33156-7815

. DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatute, typad ar printed nama of registersd agent and litle i applicable (NOTE: Regislered Agent sipnalure raquired whan reinstaling) DATE
Flling Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME SIVAKUMAR, MANNARGUDI R
STREET ADURESS ¢ 1BTH FL. FLAT-C, TUNGSHAN MANSION, NO 11
ar-si-ze | TAIKOO SHING RD, HONG KONG, L0000GSE5EE
; iy
e MGRM ' 314N T-G0031~016 50,0
HAME SIVAKUMAR, SRIVIDYA DALAAE-E0031-016 50. 00
STREETADDRESS | 18TH FL, FLAT-C, TUNGSHAN MANSION, NO 11
CITy-8T-2IP TAIKQO SHING RD), HONG KONG,
TITLE MGR
NAME GIRNUN, FRANK e
STREET ADDAESS | 1114 FAIRFIELD MEADOWS DRIVE .
CITY- ST-ZiF WESTON, FL. 33327 DO NOT WRITE
FITLE
e IN THIS SPACE
STREET ADDRESS :
CaY-§1-218 ’
TITLE
NAME
STREET ADDRESS i
CITY-8T-21p ¢
TILE N
NAME
STREET ADDRESS
CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this repert is trus and accurate and that my signature snall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liabilty company or the receiver or trustae empowered to execute this report as required by Chapter 808, Florida Statutes

*f/‘/’fié?x

SIGNATURE X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGﬂGING MEMRER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #




