2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000049719

1. Entity Name

MILLTRANI MANAGEMENT INTERNATIONAL LLC

05-01-2006 90053 010 ****50.00

Principal Place of Business

Mailing Addrass

9050 PINES BOULEVARD 9050 PINES BOULEVARD ) 2 0 04 01 67
SUITE 480-2 SUITE 480-2
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US
i #, . . Apt. #, etc,
Suite, Apt. #, elc Suite. Apt. #, etc 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
e (;2 8&: 3 5&‘- . Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired | $5.UO Aldditional
P i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERON, MICHAEL
9050 PINES BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 480-2 -
PEMBROKE PINES, FL 33024
City FL | Zip Code
8. The above named entity subrhits this statement for the purpoese of changing its registerad offica or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printec name ol registerad agent and titls il applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE [ Change (] Addition
HAME HERON, MICHAEL NAME
STREET ADDRESS ; 9050 PINES BOULEVARD, SUITE 480-2 STREET ADDRESS
CITY-51-7IP PEMBROKE PINES, FL. 33024 CITY-ST-2IP
TRLE MGR O petete TILE [ Change [ Addition
NAME HERON, GEORGE NAME
STREET ADDRESS | 9050 PINES BOULEVARD, SUITE 480-2 STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL 33024 CITY-ST-2IP ) ,
TITLE MGR . O Delete TILE [ change [ Aoditian
NAME LENDCR, RICHARD NAME
STREES ADDRESS | 9050 PINES BOULEVARD, SUITE 480-2 STREET ADDRESS
CITY-81-21P PEMBROKE PINES, FL. 33024 CITY-ST-2IP
THLE MGR O petgte TITLE [ Ghange [ Addition
NAME HERON, MICHELLE NAME
STREET ADDRESS | 9050 PINES BOULEVARD, SUITE 480-2 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-5T1-2IP
TITLE 7 Detete TILE [JChange  {J Acdition
MNAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere TITLE [J Change [ Additlon
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-ZIP
11. | hereby certify that thae,information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repgrt\s true ang, accurata and fhat my signature shall have the sama legal eftec! as if made under vath; that | am a managing membser or manager of the
limitad liabitity company\or the redgiver or justed emppwered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4| 14)7006
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG! ERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duf Daytime Phone #

Mic Ut dekony  HGR




