FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigN?m':AENT # L05000053114 (03-23-2006 90257 015 ****50.00
FALGEM INTERNATIONAL, L.L..C.
Principal Place of Business Mailing Address
PO BOX 576 PO BOX 576
DESTIN, FL 32540 DESTIN, FL 32540
s PP S RO D
Suite, Apt. &, etc. Suite, Apl. #, etc. 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Numbser Applied For
QO - Qq | ([j—ﬂu Not Applicable
Zip Country Zip Country " . $5.00 Additionat
R o 5. Certificate of Status Desued O Roer Haqu:re(; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name
MCMULLEN, MARK R ESQ.

MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE

DESTIN, FL 32541

City FL ] Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable, (NCTE: Registered Agant signatute required when reinstaling) DATE
Fillng Fee is $50.00 -~ Heake theck payable to
Due by May 1, 2006 . * Florida Department of State. - -
9. MANAGlNG MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR Er Delete NLE “’\9" Ij-enﬁue [ Addition
NAME PATEL, FALGUN! J NAME 2. Fnlrnathonal m::\rag,emad Foc.
STREET ADDRESS | PO BOX 576 STREET ADDRESS PO-’" offce Bor e
CITY-§1-2P DESTIN, FL 32540 CITY-ST-2P CE‘&\!‘\, L 3ASYHO
TITLE O Delete TILE [ Chengze T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~IME Ea— - —_— [l otee——-f M — - - —_ —{=J-Cnange~" ] Addlticn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TME O pelete TIME Ochange [ Addition
HAME / /( NAME
STREET ADDRESS / M { STREET ADDRESS
emy-szp pT N CITY-5T-2P

11, | hereby%emfy that the mformatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thet the infermation
- indicated on this reporl is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gpfie recelyuslee mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ @Z

SIGNATURE fN.D TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




