2007 LIMITED LIABILITY COMPAN™ FILED
—— - ANNUAL-REPORT (AR} - - Apr 17,2007 8:00 am

DOCUMENT # L05000028544

vt ecretary of State
B.LS. INTERNATIONAL MANAGEMENT LLC 04-17-2007 90254 033 TH7755.00

Principal Ptace ol Business Mailing Address

62 PELICAN CIRCLE #202 62 PELICAN CIRCLE #202

STATEN ISLAND NY 10306 STATEN ISLAND NY 10306

- - R RIRAMARCA
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address +

A4S Kensington Ave 248 KenSingTon fAve

Suite, Apt. #, otc. Suite, Apl. #, el 1st MOORE CR2E083 (10/06)

City & Stal City & Sale 4. FEI Numb Applied For
SPaten Tolead , VY | SHattn Teland, VT " 20-2546285 Ty
/ gD’g oS (Ejugrh [Zg 30 S’ Couunl%_ ,q 5. Certificate of Status Desired E/ gg;g&g:‘:‘;‘m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
?gos:;NGEggE?HgSSS éNQCUc,&gPEOBRLﬁ\/TDED Sireet Address (P.Q. Box Number is Nol Acceptable)
SUITE 101
TALLAHASSEE FL 32301-2960
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or ragisiered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accepl
the obligations of registered agenl.

SIGNATURE
Sgnature, typea or pnntgd navne of regrstered agerd anc tile d applcable. (NOTE Regstared Agent skgnaturg seaudgd wogn seinslaing) DATE
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1 MGRM [ bolete 1 . g A Q | B HN B change (7] Addition
N BARIB#@WILLIAM NAME Willigm m‘h Ave ¢ Mast neme
SIRCETADORESS | 62 PELICAN CIRCLE smimss | 2 Y 8 KensSingTom N ~t M
ar-si-2 | STATEN ISLAND NY 10306 avstw | S taden T slgad VY 10305
HIIE MGRM O peete liltt 2 TRLINS l(y prit iR y PR chiange [ Addition
NAME IRLINSKY, DMITRIY NAME 4
SIRLETABDRESS | 62 PELICAN CIRCLE SR ADDR S 5"’/{ N€P+V"l€. H ve aP+ /2 E
CilY ST2P | STATEN ISLAND NY 10308 o foenvsear BReowLyV, VY (224 _
TIILE MGRM O eiele n ] change [ Addilion
NAME _SIROTA, ARTUR HAME
SIREET ADDRESS 2630 FORD STREET SIREET ADDIY S8
CITY- ST-ZIP BROOKLYN NY 11235 CIY SI AP
TI5LE O3 Delele i O change ] Addition
NAME HAMY,
STREET ADDRESS SINLLTADDHESS
CITY-SI-7IP CIY s 7P
e [ celete e O change [ Addition
NAME NAM
SIRIT | ADDRY S8 SIREETADDH 85
CIY-SI-7IP CIIY 3171
THIE [ pelete il [ change ] Addition
NAME : ) NAME
STREET ADDRESS SIREET ADDIY SS
CITY-S$1-21p CIY SI1-ZIP

11. ) hereby certily thal the inlormation supplied with this filing does nol qualify for the exemplions conlained in Seclion 119. Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: 2~ /o= William Bariba 3/15/07 (\6“@ L00-133Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Cate Dayirre Prome ¥




