2006 LIMITED LIABILITY:&O‘WIPANY

ANNUAL REPORT

9/5/2006—90051-031—_—?6%E’D-SS0.00

SECRETARY OF 57
DIVISION OF CDRPDR%!I%NS

DOCUMENT # L05000004371

1. Entity Name
G SQUARED INTERNATIONAL, LLC

9O SEP 1, M 10: 50

Principal Place of Business

5680 NW 106TH COURT
DORAL, FL 33178

Mailing Address
10460 NW 48TH STREET
DORAL FL 33178

1. Prncipal Place of Business

3. Mailing Agdress

et

Mmuummu (ARG

Suite, Apt. #, atc. Suita, Apt, #, etc. 08282006 Chg-LLC GR2E08I (11/05)

City & Stare City & Slate 4, FE) Numbsr Applied For
S54-2154D2 Nx Applicabi

Zip Zip Courtry $5.00 Additionai

Country

0

$. Cemficae ot Slanus Desirad

T Fee Redquimed

6. Name and Address of Currant Ragistersd Agent

7. Name and Address of New Ragisterod Agant

FERR, M. GABRIELLA
10460 NW 4BTH STREET
CORAL, FL 33178

Name

Street Acdress (P Q. Box Number 13 Not Acceptable)

City

FL l Zip Cade

8. The ahove namad enlity subous this statement for the purpose of changing its registered office or registared agent, o both. in tha Stata of Florida. | am lamiiar with, anc acceot

the obligarions of registered agant,

SIGNATURE

Sipradaw. fypmc Or PHREI ALY < rgrmred agant A% e i dookc Lt

{NOTE: Pegrsaract AQETN S50 riCLF oc) when Hangtamng)

]

i 50.00 ° 3 Mk ‘pisyanie’
Dus by Sepeamber 6. 2006 P J%G"r?ﬁlf”r&n%%ﬁﬁa
A s R R
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGE:
HME MGRM 3 Demte i1 Oicrangs (7 sagition
RAME GISSELLE DEVELASCO-DEMERCADO NAME
STREET ADORESS | 5680 NW 106TH COURT STREET ADDRESS
CirY-51-2P DORAL, FL 33178 CITY-S$T-10
ME MGRM 3 tetem TITLE [ change [T Acciton
NAaME DEMERCADQ, DAVID P NAME
STREET ADDRESS | S680 NW 106TH COURT SIREET ADORESS
ey 5E-2P DORAL, FL 33173 CY-51-79
me _ {MGRM . paiste me__ ) e . [CCnange. (3 Acdaion
NAME FERR, M. GABRIELLA KAME
STREET ADORESS | 10460 NW 48TH STREET STREET ADDRESS
GTY-51-2P DORAL, FL 33178 CITY-51- 7
e MGRM 3 Getera TTE O cmnge [ Aodilion
NMAE FERR, PAUL G RAME
STREET ADDAESS | 10480 NW 48TH STREET STREET ADDRESS
cry-5T-29 DORAL, FL 33178 CITY-S1- 2P
e 3 oetere Tmg O Crange (7 Ascition
NAME NAME
STREE] ADDRESS STREET ADDRESS
eify-§1-20 CIFY-ST-29
IE 7 Deleee TiLE Otange [ Addion
HAME NAE
STREET ADOFESS ) STREET ADORESS
ooy -$t-2P oy -sT-ae

11. { heraby cartily that Ihe informalion supplied with this filing coes not quality for the exemptions comained in Chapter 119, Forida Siatutes. ! further certily thal the information
indicatad on this report 5 fue ang accurete and that my signalure shail have the same legal ellect as it made under oath; thal | am a managing membar or manager of tho
limited Eability company or the recaver or tnustee ampowargd 10 execute s /oport a3 required by Chaptor 608, Aorida Statutes.

SIGNATU R@\
PEMATURT TYPED OR PRONTED NAME OF & i

™M

o Feor q/\ lov  aosworzase

wrunER,

_Cobr

EIRNTATVE ca Cryiara Prone &

[y




