2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000069324

1. Entity Name
INTERNATIONAL PRAETORIAN CONSULTANTS LLC

Principal Place

17001 N.E. 9TH AVE., SUITE 14-C
| FL 33162

NORTH MIAMI

of Busingss Mailing Address

NORTH MIAMI, FL 33162

17001 N.E. 9TH AVE., SUITE 14-C

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
Tr B X B963/2

Suile, Apl. #, elc.

Suite, Apt. #, eic.

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90183 011 ****50.00

IARA AR MR

04072007 Chg-LLC CRZED83 (12/06)
City & State Cily & Stata . _ 4. FEI Number Applied For
5:7/2; Clp & J{é 20-3189979 Not Apglicatle
Zip Country Country §. Centificate of Status Desired O $5.00 Additional

%2)5/

DAY &

Fee Requirad

6. Name and Address of Current Registered Agent !

7. Nama and Address of New Registered Agent

HANSACK,
17001 N.E.

BETTY B
9TH AVE., SUITE 14-C

NORTH MIAMI, FL 33162

Name

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida. | am farmiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Sipnature, 1yped or printed name ot registered agent and ttle il apphcable

(NOTE Regrsigred Agent signature required when reinsiating)

DATE

Filin
Due g[‘May 1, 2007

Fee is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

IiLE MGR O Ceete s O change [ Addition
NAME HANSACH, BETTY B NAME

STREET ADORESS | 17001 ML.E. 9TH AVE., SUITE 14-C SIREET ABDRESS

oy 81 2P NORTH MIAMI, FL 33162 CITY-ST-21P

iTLE MGR ] Cetele TLE [ Change [ Addilion
NAME VIDAL, VERUSCHKA NAME

STREET ADDRESS | 17001 NLE, 9TH AVE., SUITE 14-C STREET ADDRESS

CITY-S1-2P NORTH MIAMI, FL 33162 LY -ST-2IP

THLE O velete TILE [ Change ] Addilion
NAME NAME

SIREE T ADDAESS STHEET ADDRESS

iy ST 2P CITY-ST-2P

TILE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-SI-21P CiTy-81-2P

T O Datele TLE Ol omange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CliY-51-2IP CITY-5T1-2IF

TILE 7 peleie TILE [ change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-29

11. Vheraby certify thal the information supplied with this fiing deoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatled on this report is rue and accurate and that my signature shall have the same legal alfect as if made under calh; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad 10 execula this repor as required by Chapter 608, Floriga Staiutes.

Ay e 2.

LD TYRED OR PRINTED-RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /7

SIGNATURE:

@/47/@:2 205 Y- H#7¢

SIGNATURE

Daylirne Pngne #




