‘-‘. ’

- FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg_gNUMENT #105000024287 04-11-2006 90014 033 ****50.00
. Entity Name -
MIV INTERNATIONAL HOLDINGS, LL.C.
Principal Place of Business ) M_ailing 5dd;e;s "
19111 COLLINS AVENUE 19111 COLLINS AVENUE T - STV el
SUITE 4107 SUITE 4107 : 20027818 :
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
s v VAR AR T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-LLC CR2E083 (11/05)
City & State GCity & State . 4. FEI Numnber : Applied For
V&’, = /66 35 3 2/ Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O ?eseggq 3?:(:"'0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agont
Narme
SAVITT, JOEL A
20801 BISCAYNE BLVD., SUITE 506 Street Address (P.0. Box Number is Not Acceptable}
AVENTURA, FL 33180
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" 1]
SIGNATURE LA :
. ‘Signature, yped or printed name of registeradt agent and title f apphcabld. . | . (NOTE: Registared Agant signature required whan reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2008 Do : : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM 7 Delete WTLE ) O change [ Addition
NAME REZNIKOV, MIKHAIL NAME
STREET ADDRESS | 19111 COLLINS AVENUE, SUITE 4107 STREET ADDAESS
CIiY-ST-2P SUNNY ISLES BEACH, FL 33160 CRrY-ST-2IP
TITLE MGRM [ Detete TITLE I Change [T Addition
NAME REZNIKOV, IRINA HAME
STREET ADDRESS | 19111 COLLINS AVENUE, SUITE 4107 STREET ADDRESS
CITY-S1-21P SUNNY ISLES BEACH, FL. 33160 CATY-ST-2P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Delete TNLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TITLE J Delete TITLE [ change [ Adcltion
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE ] Delete TME [ change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-21P

11. | hereby certify that the intformation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limised liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Sfatutes.

Dy o5 OF

Dnyt‘mnanal

P )

SIGNATURE:

SIGNATURE ANG-TTPED OR PRINTED NAKE OF SIGRING IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=




