2005 LIMITED LIABILITY COMPANY bl
ANNUAL REPORT ILby

SELH&:I ”\Y OF STATE

DOCUMENT # L04000088983 OIVISIOH OF CORPORATIONS

1. Entity Name

FELIPE INTERNATIONAL LLC * 05 HAY 26 ﬂH 9: Zh

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133 MIAMI, FL 33133

T s e ORI AR RE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

3 | Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ ] ?ge-ggﬁf;:“"“a‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

WORLD Name

WIORTH CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this state ; t for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations offegistered aggnt. K
ke, 4/37/»

SIGNATU
ignature, typed or prints arne of registéred agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} PATE
(&
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
TILE MGR [ Delete TME [ Change [ Addition
NAME COBO, FRANCISCO NAME I8 *lr_-l]-':' ITOATE
STREET ADDRESS | 2665 SOUTH BAYSHCORE DRIVE, SUITE 703 STREET ADDRESS 1” ”US"“Q
ON-ST-ZP | MIAMI, FL 33133 oTY-ST-2P 05/ 10, L0B--001  #%1802.50
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CTY-ST-2P
TTLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-ST-2IP
THLE Lo el Oloeere B mme —_ [C] Change __ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Celele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TE [ petes TTE (7 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with filing does not quatify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angjfat my signature shall have the same legal eflect as if made under oath; that | am a managing mamber cr manager of the
limited liability company or the receiver or tr empowered to GW‘)OH as required by Chapter 608, Florida Statutes.

Francisco Co. (305) 858-990n
N é ,
SIGNATURE: //\3//0(

.
SIGNATUHE AND TYPED, PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




