2008 LIMITED LIABILITY COMPANY
_.. ANNUAL REPORT

DOCUMENT # L.05000072432

1. Entty Name ;

TRUST & KOMPANY INTERNATldNAL, LLC

FILED
Sep 09, 2008 08:00 AM
Secretary of State

AR WL

Principal Place of Business Mailing Address

450 ALTON ROAD 450 ALTON ROAD

1801 1807

MIAMY FL 33139 US MIAMI FL 33139 LS

09032008No Chg-LLC CR2ED83 (12/07)
4, FEI Number Apptied For
20-3200029 Not Applicable

;] $5.00 Addiional

8, Certificale of Status Desired Fee Requirad

X -7 v Do

8. Name and Address of Current Registered Agent

ANANSKIKH, IGOR SRR
450 ALTON ROAD : L
1801 S

MIAMI BEACH, FL 33139

"l ' .
ORI SN T

AT

Y BTSN E 1yt
LSRR X R sedo ey o oyt

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obiigations of ragistered agent. M /4 2 K /@7'—' S m )W 09/ 0 3 / /200 g

gnalu, typad or pnnt ma of registered agent and tila if applicale {NOTE: Repistarea Agent signaturg Tequirad when reinstaling) 4 ate £

FILE NOW!! FEE IS §138.75 In accordance with s, 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME IGOR, ANANSKIKH

STREETADDRESS | 11900 BISCAYNE BLVD. #509

CITY-ST-2P MIAMI, FL 33181

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TME
NAME
STREET ADDRESS Eod

-$T-2p & ' ; Pednd Sk
CITY-ST-2 L EE P e P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-31-2P

THLE

NAME

STREET ADDRESS
CITY-§T-20P

. Freoa Soaak

3

11. | hereby certil‘g that the informaton supplied with this filing does nat qualify for the exemptions contained n Chapter 119, Florida Sta i
indicated on this report is trug and ac te and that my signature shall have the same lagal effect as if made under oath; thaj.| anf a managing member or manager of the
fimited Liakility company or the racel tee empowerad to executs this report as required by Chapter 608, Flarida Statyfes.

SIGNATURE: 7 /7 0f 786 - 379 - 000

A
SIGNATURE AND WP&%’R Wﬂ NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / / Data Daytime Phone ¥
'y

tes. | further cerlify that the information




