FILED

2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000004371 05-22-2007 90180 011 ****50.00

1. Entity Name

G SQUARED INTERNATIONAL, LLC

Principal Place of Business

5680 NW 106TH COURT
DORAL, FL 33178

Mailing Address

10460 NW 48TH STREET
DORAL, FL 33178

40117932

M

[l

NI RA A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ile, Apt. # . Suite. Apt. #, etc.
Sulle. Apt #. ele wie: APL T, ele 05072007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applieg For
54-2165482 Mol Applicable
ap Country & auntey 5. Certificate of Slatus Desired O $5'00 Addllional
Fee Required

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

(Rhogidla m  Fer&

treeQ ress (F’ C. E Number is NQAcceptatW
ha £

FERR, M. GABRIELLA
10460 NW 48TH STREET
CORAL, FL 33178

Yoral FL | %5748

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register
5> o

DATE

SIGNATURE

Signature. ypad of prated name of regrsiered agent and tile d applicable. [NOTE. Registered Agen! signature requaed when renstaing)

Filing Fee is $50.00
Due by September 14, 2007

ADDITIONSICHANGES

9, MANAGING MEMBERS / MANAGERS 10.

nLE MGRM [ oelera MLE O change [ Adaition
NAME GISSELLE DEVELASCO-DEMERCADO MAME

SIREFT ADORESS | 5680 NW 106TH COURT STREET ADDPESS

Cliy-51-2P DORAL, FL 33178 CIty-sT-7P

TLE MGRM O Detets TILE [Jchange  [_] Addition
NAME DEMERCADQ, DAVID P NAME

STREET ADORESS | 5680 NW 106 TH COURT STREET ADDPESS

L5129 DORAL, FL 33178 CIy-Si- 2P

HILE MGRM [ Delete TITLE O crange ] Addition
NAME FERR, M. GABRIELLA NAME

STREET ADDRESS | 10460 NW 48TH STREET STREET ADDAESS

ClTY-51-217 DORAL, FL 33178 chy-str-ap

TILE MGRM [ Delete ILE [ change [ Aadition
NAME FERR, PAUL G NAMC

STREET ADDRESS | 10460 NW 48TH STREET STREET ADDRESS

CITY-ST-2P DORAL, FL 33178 Ciy-gt-2p

TIME 3 celere TIILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS SIAEET ADDAESS

criY-st-2p CITY-8T-2P

TLE [ cetere TITLE [ Grange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Gy -s7-2P

11. | hereby certify that the information supplied with this filing does not qualily far the exernplicns contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report is rue and Accurale and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limiteg liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 s5/7 02 35e3YR

SIGNATURE AND TYPED OR PRINTED HAME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Dayume Phone #

Date




