' ' < FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000096229 A 04-28-2008 90048 029 ***138.75

1. Entity Name

NAVICON INTERNATIONAL, LLC

Principal Place of Business Mailing Address B u U 3 U d d a
1150 NW 72 AVE 1150 NW 72 AVE
SUITE 520 SUITE 520
MIAMI, FL 33126 MIAM!, FL 33126
ite, Apt. #, etc. ite, Apt. #. etc.
Suita, Apt. #, etc Suite, Apt. #, elc 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3626629 Not Applicable
Zi Couniry Zip Couniry 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name .
GONZALEZ, ROY Gabriel Yanez
9100 S DADELAND BLVD SUITE 415 Street Address (P.Q. Box Number is Ngt Acceptable)
MIAMI, FL 33156
o 1150 N.W. 72 AVE, #520
: City . . in G
: Miami FL I 4%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name ol regiglered agant and Wtle i applicabls. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oetete TITLE O change {7 Addition
NAME ZANZOTTERA, CARLCS NAME
STREET ADORESS | 1150 NW 72ND AVE SUITE 520 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2IP
TITLE MGR O petete TITLE [ change T Addition
NAME ZANZOTTERA, GUSTAVQ NAME
STREET ADDRESS | 1150 NW 72ND AVE SUITE 520 STREET ADDRESS
ciry-S§t-2p MIAMI, FL 33126 CiTy-ST-21
TIME MGR ﬂruelete TITLE MGRM [ Change ﬂAd&ilion
NAME GONZALEZ, RQY NAME Gabriel Yanez
SIT::ET:D?:ESS uli[')‘ﬂll\lw 72ND AVE SUITE 520 SIT::ET ADORESS 17150 N.W. 72 AVE , # 520
CITY-§T-7 .FL 33126 US| g ami —FL— 33126
TE G oelete HTLE [ thange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZIP CITY-ST-2P
TITLE £ Delete TLE £ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP CITY-ST-2IP
TILE ] petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2IP
11, I hereby cerlify thal the informatio) ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true aad accuradlg and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or thefsceiver or tlustés empowered to execute this report as required by Chapter 608, Florida Statutes.
%
SIGNATURE: al GUSTAVO ZANZOTTERA 4/21/08 305 592-7630
SIGNATURE AND TYPEDOR 1mrfyfdu d /6nms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Diaytwne Fhone

'
1



