2006 LIMITED LIABILITY COMPANY
AMENDED-ANNUAL REPORT

LEL
SECRETARY oF STAIE

DOCUMENT # L05000064668 DIVISION OF CORPGRATIONS
1. Entity Name
FERRELL INTERNATICNAL, LLC 05 - -
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. 2071 S. BISCAYNE BLVD.
34TH FLOOR 34TH FLOOR
MIAMI FL 33131 US MIAMI FL 33131 DS
s RS DI ARD R R

Suite, Apt. #, etc. Suite, Apt. #, stc.

08172006 Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3088445 Not Applicable
Zip Country 4P Couniry 5. Celificale of Status Desired [ fg-ggqﬁf:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD. Stieet Address {P.C. Box Number is Not Acceptable)
34TH FLOOR
MIAMI, FL 33131
City FL | Zip Code

8. The above named enlity submits this statemen for tha purpose of changing its registerad office or regisierad agant, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registereq agent and fitle it applicable, {NOTE: Registered Agent signalure requirad when reinsiating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM B ekte T meem Ochange  $A%diion
NAME IBLER, GEROLD NAME MILTON M, ferreld], I -
STREET ADDRESS | 2011 S. BISCAYNE BLVD., 34TH FLOOR smecvanoress |20 S, A1SCeicng. @V’alj 34 oo
CITY-51-2P MIAMI, FL 33131 CITY-1-2IP M ianu , L - 3313
i3 1 Delete ME S TIChange Ao
NAME NAME mM(a_ c. Da. ('_a,s-hah DAe.
STREET ADDRESS SREETADIRESS | 5 oy G- S iScasne Swd., 34" Floor
CITY-ST-ZIP CITY-ST-2IP Miami €. 3A>|
TINLE 7 pelete TITLE 4 " cChange ] Addition
::R’fer ADDRESS ::I:AEEEIADDRESS 1 I:l BIRL= (S e b ti}- i
' 1 - 1 e 1 - v Xl
CITY-ST-2IP CITY-ST-2IP WAl Ti 003013 #4500, 40
TILE 1 Detete ITLE —] Change  _] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P GITY-ST-ZIP
T 3 Oelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TIFLE I oelete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liabillty company or the recaiver or irustee empcwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X/aa/c:zoou &5~ 374555

SIGNATURE AN EC O RJNTED MAME OF SIGNING MANAGING M#ER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Prone #




