FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE()I'ES:NUMENT #1L05000114343 07-18-2006 90006 017 ****30,00
. Entity Name
SOUTH FLORIDA INTERNATIONAL LLC
Principal Place of Business Mailing Address
6620 NORTH STATE ROAD 7 gﬁiz(} NORTH STATE ROAD
#
PLANTATION, FL 33317 PLANTATION, FL 33317
s T S 0T O
5590 &) UrivepsiT 7y e |2 72 K gt 7y DL
Suite, Apt. #, etc. Sune Apt. #, aic. 07142006 Chg-LLC CR2E033(11105)/,
City & Staje & State, 4. FEl Number | Applied For
6[0" EisE /CZ/ ”&Jfr ic Not Applicable
é) 332 2 % 200 ﬁm 5!0 3322 Wg@ 5. Certificate of Status Desired O Eg'ggqaf:gh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name . -/ ~ -
JAMIESON, CARLOS Le. ety . Jiltecsen 15 /5 .
1800 SW 112 TER Street Address (.0, Box Nufber is Not Acceptable}
MIRAMAR, FL. 33025 ; -
- J570 M LwmveritTy P
Cly £ 10,11 fe STE 7 FL l Zip(i?%gzx

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of regisiered agent and tile if applicable. {NOTE: Registered Agent signatues required when rensiating) QATE
FIlln%:ee is $50.00 Make chack payable to
Due hy September 6, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR ﬂogm L VX2¥4 {Jchange [ Addition
NAME MORRISON-PADILLA, MARILYN RAME rropksson - ;RO 1IA AL, Loy
STREET ADORESS | 660 N. STATE ROAD 7 STREET AODRESS | 2 4~ 0 AL r/mum;; 7 7
ON-SLaP | PLANTAION, FL 33317 OST-P | Seat £SSE 33222
TME MGR 1 Deiete TME O change [ Addition
HAME JAMIESON, CARLOS NAME
STREET ADDRESS | 1800 SW 112 TER STREET ADDRESS
ciry-S1-2p MIRAMAR, FL 33025 CITY.ST-2P
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIY-ST-2P CITY-ST-2P )
e O delete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE : 3 belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
me [ peiete e [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: V\ AL \/\D%MQ— - iy oo asys33 5% s"czJ

SIGNATURE AND TYPED OR mn-ri{: NAME OF slsumc\umcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F{e \ Daytime Prone £




