] FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000096229 ' 04-27-2007 90028 001 ****50.00

1. Entity Name
NAVICON INTERNATIONAL, LLC

Principal Place of Business Mailing Address 6 0 0 4 2 1 D 0
9100 S DADELAND BiVD SUITE 415 9100 S DADELAND BLVD SUITE 415 .
MIAMI, FL 33156 MIAMI, FL 33156 . L i
1150 NW 72 AVE . -~ 1150 NW 72 AVE 37"
Suite, Apt. 4, etc. Suite, Apt. #, etc.
01302007 Chg-LLC CR2E083 (12106
SUITE 520 SUITE 520 9 (12198)
City & State City & Stale 4, FEI Number Applied For
MITAMT FI MIAMI, FL, 20-3626629 Not Applicable
Zip Country Zip Couniry . ! $5.00 Additional
33126 USA 313126 USA 5. Certificate of Status Desirad (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
GONZALEZ, ROY :
9100 S DADELAND BLVD SUITE 415 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typod of printod name of regt agenl and bitke It & (NOTE: Aegsslered Agent signaiure required when rainstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O velete TITLE X1 Change [ Addition
HAME ZANZOTTERA, CARLOS NAME
STREET ADDRESS | 1150 NW 72ND AVE SUITE 510 STREET ADDRESS SUITE 520
CiTY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITE MGR ) O delete TME X tiange  [] Addition
NAME ZANZOTTERA, GUSTAVO NAME
STREETADDRESS | 1150 NWW 72ND AVE SUITE 510 STREET ADDRESS SUITE 520
CITY-S5T-7IP MIAM! FL 33126 CITY-S1-2IP
ME MGR [ betete TITLE ) change ] Addition
NAME GONZALEZ, ROY NAME
STREET ADDRESS | 1150 NWT2ND AVE SUITE 510 STREEY ADORESS SUITE 520
CITY-S7- 2P MIAMI, FL 33126 CITY-S51- 2P
TMLE O pelete TIMLE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TMLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-57-2P
TILE 3 pelete TITLE {OJcChange [ Aadition
NAME RAME
STAEET ADDRESS STREE ADORESS
CTY-ST-2IP -~ CITY-ST-2IP
11. | hareby certily that the information supplied ith this filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further cedtify that the indormation
indicated on this repart is true and @bqurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company of the peceivenor trysies ampowerad [0 sxecule Lhis report as required by Chaplar 608, Florida Statutes.
GUSTAVO Z
SIGNATURE: N ANZOTTERA MANAGER 4/24/07
BIGNATURE AND WF&{IOR FRINYME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone &

a



