2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2006 8:00 am

r f
DOCUMENT # L05000064668 Secretary of State
4. Entity Name 05-02-2006 90041 002 ****55 00
FERRELL INTERNATIONAL, LLC
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. : 201 S. BISCAYNE BLVD.
34TH FLOOR 34TH FLOOR 2 0 u 4 3 1 49
MIAMI, FL 33131 US MIAMI FL 33131 US
s v LR AOE AW ATARR R E
Suite, Apt. #, efc. Suite, Apt. #, elc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number i Applied For
9‘)() - AR UUS Not Applicable
ap Country .. Zip Country 5. Certiticate of Status Desired B/ gg-ggqur:d*”"“a'
6. Namo and Addres:of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERRELL GROUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD. =~ Street Address (P.0. Box Number is Not Acceptable)
34TH FLOOR -y
MIAMI, FL 33131 L
City FL | 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. | am familiar with, and accept
the cbligations of registezed agent.

SIGNATURE
Signature, typed or prinled nama ol regislerad agent and tite § applicabla, {NOTE: Fepistered Agen! signature raquired whan rainstating} 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 / CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME IBLER, GEROLD NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., 34TH FLOOR STAEET ADDRESS
CY-5T-2IF MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2F
THLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CIiy-ST-2IP CITY-ST-21P
TIMLE O detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiFy-ST-2IP
TITLE 7 celete TITLE O change [ sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the informatiory@pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tzue an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r er or trust/riwi\redmmecu:e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ. g/lﬁ;/“ s
s/

IGNATURE AND mj{ ORPRINGD uuf oF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phame ¥
T



