FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOMNCNI;JM':AENT # L05000094034 04-03-2006 90065 023 ****50.00
AUGUSTA INTERNATIONAL LLC
Principal Place of Business Mailing Address
1845 DIXIEANA STREET 1845 DIXIEANA STREET
AT: STOYANOV BOZHIL AT: STOYANOV BOZHIL
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020
e s A BRE AR UEAOAR B ENA
Sulte, Apt.#. et Sue, Apt. &, etc 03052006 Chg-LLC ~ CR2E0B3(11/05)
City & State City & State 4 FEt Num Applied For
Dgf LELS Mot Applicatiic
Zp Country ap Country 5. Cerlificate of Status Desied [ ?ese ggqu“'sd'"“‘a'
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
BRONYA, GLAZER
526 SOUTH 21ST AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL ] Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

typed! or printed name of registerad agant and titke if applicabie, {NOTE: Regtsiered Agant signature required whan reirstating} DATE
Fill Fee Is $50.00 Make chack payable to

May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERSI MANAGERS 10. ADDITIONS /| CHANGES
e PR " O Delete TALE D change [ Addition
NAME STOYANOV, BORHIL PR. NAME
STREEY ADDRESS | 1845 DIXIEANA STR. STREET ADDRESS
CITY-3¥-21P HOLLYWOOD, FL. 33020 CITY-ST- 2P
me [T Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P
TmE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CITY-ST-2P
TME [ Delete THLE O change [ Adiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TmE O Deigte e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-7IF
e [ petete LE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- sr-zp | CITY-ST-2P
11. | hereby cerli Mlhemtammamplaedmhmxaﬁmdmndmaﬁyhmm in Chapler 119, Forida Statutes. | further certily that the information

Indicated on this report ks tnee and accurate end thal My signature shaft have effect as it unger oathy, that | am a managing member of manager of the
empowered

limited dability company of the receiver of trustee toexenmemsreponasrequed
SIGNATURE: Boehil Hoyaor M/ ’”‘j;z AFO06 J51 475854

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR Daytime Phone #

I




