FILED

— e ., May 08, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-17-2006 90040 040 ****50.00

DOCUMENT # L05000069324
1. Emity Nama
INTERNATIONAL PRAETORIAN CONSULTANTS LLC
Principal Place of Business Mailing Addross
170071 N.E. 9TH AVE., SUITE 14-C 17001 N.E. 9TH AVE., SUITE 14-C
NORTH MIAMI, FL 33162 NORTH MIAM), FL 33162
P v AR AU ST
Suita, Apt. &, el Suite. Ap. ). ol 04112006  Chg-LLC CR2E083 (11/05)
Ciry & Stne City & Stale 4. FEI Number ‘Appliod For
203/ 8FPFAS Not Appicable
Zp Country Zp Counry S, Cerificate ol Status Dasired ] $5.00 Adduional
Fee Required
§. Name and Address of Currant d Agent 7. Nams and Addrazs of New Registered Agemt
Name
HANSACK, BETTY B n
17001 N.E. 9TH AVE., SUITE 14-C Streel Adarass {P.O, Box Numbar is Not Accapiabie)
NORTH MIAMI, FL 33162
City FL l Zip Code
8. The above named entity submurs thig statement lor the purpose of changing its registared offica or registared agent, or both, in the Siate of Florda. | am fammiliar with, and accapt
the cbEgations of registarad agent.
SIGNATURE
Sagniure, FyDdd OF D R of HEQITTenad S 0el Bnd L J sppkceltle. (NOTE: Rogrtersd AQWm sgnd urt recrsisd when ipnstsing) DATE
Filing Fee Is $50.00 Maks check payabile to
Dua by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HLE MGR O Detere TME Dcrage [ alion
KAME HANSACH, BETTY B HAME
STREET ADORESS | 17001 NLE. 9TH AVE., SUITE 14-C SIRELY ADORESS
CITY-ST- 2P NORTH MIAMI, FL, 33162 CIrY-S1-21P
e MGR 0 deree Ime Ocrange [ Addition
RAME VIDAL, VERUSCHKA NAME
SIREETAODRESS | 17001 NLE. 9TH AVE., SUITE 14.C STREET ADORESS
ciy-s1-ar NORTH MIAM}, FL 33162 crry-si-ap
[T O Gelete: HTE Demngs [ Aodiion
MAME HKAME
SIREET ADDRESS STREE? ADORESS
any-SI-1 cary-si-ar
e ! Detetz ARE . Octnnge [ Acdition
NAME HAME
SIREET ADDRESS STREET ADORESS
GHTY.ST. QP CITY-§5- 2P
ILE 3 Delete TIME DO change [ Addition
NAME HAME
STREEN ADORESS SIREET ADDRESS
PLE . are-s1-1e .
me 1 ’ DO otiete hig O3 Crange (] Aadiion
NAME NAME
STREET ADORESS * STREEN ADDRESS
Qry-st-ar Ciiy-§5-07
11. | hereby cerify that the information supplied with this liing does nol qualfy lor the sxemptlions contained in Chapier 119, Florida Statutes. | further cenily that the information
indicated on this 1eport is Uue and accwate and thal my Signatute shall have the same legal efloct a3 il made under cath: that | m a managing Member of manaper of the
limited lizbility cormpany or the recaiver of rustes empowered 1o axecule ihis raporl as required by Chapter 608, Florida Siatstes.
SIGNATURE: ')(%‘ 2 s A f- {7‘7/// L
DONATURE ANJ TYPED OR PRINTED NANE b 5i0MNO MANAGING MEMBER. MANAGER, O AUTHORZED REPREBENTATVE Dae / / ™ Dayrme Prone s




