FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2008 90091 043 ***138.75

DOCUMENT # L04000086130

1. Entity Name

ACME INTERNATIONAL, LLC

Principal Place of Business Mailing Address uvuuyg {‘Z )

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

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

AR ARV E UM

2. Principal Place of Business - No P.O. Box # 3. Maitling Address
9100 S. DADELAND.BLVD. | 9100 S. DADELAND BLVD.
163(;?)8‘ Apt #. etc. 15’6"5" Apl. #. tc. 01082008  Chg-LLC CR2ED83 (12/06)

City & State City & Statle 4, FEI Number Apphed For
MIAMI, FL MIAMI, FL 20-1947959 Not Applicable
3 321[;35 6 Cof;léyA 3 32{)5 6 Co[u-?lévA 5. Centificate of Status Desired O gi'ggq:\:égﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BINSTOCK, ALEX 8

BINSTOCK, ALEX S
C/O BINSTOCK, RUBIN, ET AL

Syreet Address (P, umber is Not Acceptable)
S R T AL TE 01 ET0 " BINSTOCR "RUBTN"ADLER ALDECOA ET

MIAMI, FL 33156-7815 9100 S. DADELAND BLVD., SUITE 1600

Ci i e
MIAMI FL | “53756

8. The above named entity submits this statement for the purpese of changing its registered oflice o regislered agent. or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle 1If applicable (NOTE: Regisierea Aguent signature required when renstaing} DATE

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O eleie FTLE O Change [ Addition
NAME SIVAKUMAR, MANNARGUDI R NAME

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

CITy-$7-2IP TAIKOC SHING RD, HONG KONG, CITY-ST-2IP

TITLE MGRM [T Delete TTLE [Jchange [ Addition
NAME SIWVAKUMAR, SRIVIDYA NAME

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

CITY-ST-2P TAIKOO SHING RD, HONG KONG, CITY-ST-2iP

TITLE MGR 3 Delete TILE I Change [ Addition
NAME GIRNUN, FRANK NAME

STREET ADDRESS | 1114 FAIRFIELD MEADOWS DRIVE STREET ADDRESS

CITY-5T-2IP WESTON, FL 33327 CITY-ST-2IP

TITLE [ Delete WLE [ Change [ Aadition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTy-S7-2IP CITY-ST-ZiP

TITLE O delele TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIry-sT-2IP GITY-ST1-2IP

TTLE O velele TITLE [ change [ Additien
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have he same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

th/ o
. A
SIGNATURE X ,é,ﬂza/c— X /2_ a,;/a ¢ Xpreo

ER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED QR PRINTED NAME OF

[

AL



