2007 LIMITED LIABILITY COMPANY

2 "ANNUAL REPORT FILED

DOCUMENT # L.05000115430

1. Enlity Name .

INVESTORS INTERNATIONAL GROUP LLC

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
1150 NW 72ND AVE., PENTHOUSE SUITE 1150 NW 72ND AVE., PENTHOUSE SUITE
MIAMI, FL 33126 MIAMI, FL 33126

'

AR

“

v o S ‘ 5 - 04092007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e TosiedF
’ 20-3871651 Not Applicable

$5.00 Additionat

5. Cartificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent Lot . . v

v
Sy

KARP & GENAUER, P.A. : : YV o R N
2 ALHAMBRA PLAZA, SUITE 1202 | D@ N?T ‘WR'?FEf A e
CORAL GABLES, FL 33134 a IN THIg'i‘SPAC'E “ L l

’ . : ; ’ y i . ) .‘.f

B. The above named enlity submils this statement or the purpose ol changing its registered office or regisiered agenl, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regisierad agent and e It apphcabla {NOTE. Ragstared Agent signalure required when renslating) DATE

Fiting Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ' . . '

- ' [
TILE MGR S ’ . oy
NAVE REYES, RAFAEL T Dot
STREET ADDAESS | 1150 NW 72ND AVE., PENTHOUSE SUITE _ B RO EL N LN
omv-si-7e | MIAMI, FL 33126 R T D N
e MGR B . i EE ) ;
NAME CAPO, ALEJANDRO : ‘ SR ;
STREET ADDRESS | 1150 NW 72ND AVE., PENTHOUSE SUITE '
CITY-ST-2P MIAMI, FI. 33126 : :
TIILE MGR . . ‘ . . k t

, o
L

NAvE GRIMBERG, SEAN R
STREETADDRESS | 1150 NW 72ND AVE., PENTHOUSE SUITE ' “ N R y w1 B v = R
orv-st-zP | MIAMI, FL 33126 RS QNTWRITE ! ;5 ! a 5 For ]

.
« .
) H

NAME .

SIAEET ADDRESS o o
" L]

CITY-S3-2P K . ,

INTHIS SPACE.

TITLE
NAME
STREET ADORESS ) R .

¥

e T 2T 0T-E004E-005: 50,00
NAME c i . ‘ .

STREET ADDRESS - .
CHTY-ST- 2P . . A i

srv-5i-2p T yonoootseel o 0 )
|

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this reporl as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: —~

SIGNA E AND TYPED OR PRI NAME % SIGNING MANAG@EMBER. OR AUTHORIZED REPRESENTATIVE Dale Daytuma Prore 4




