FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000115980 04-27-2006 90015 018 ****55 00
1. Entity Narme
VISARRO INTERNATIONAL PRINTING, LLC
Principal Place of Business Mailing Address TYvYUyg
186105W 28 (T 18610 SW 28 CT
MIRAMAR, FL 33029 MIRAMAR, FL 33029
2. Principal Placa of Business 3. Mailing Address ”“"l" l" "lll I“" “m “m “||| "lll H"l Iml m" llm "lm m l“[
Suite, Apt. #, atc. Suite, Apt. #, etc,
04242006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FE| Number Agplied For
E,Q 0'35 94 /3.3- Not Applicable
Zj Count Zi Count o
P ountry ® it 5. Certificate of Status Desirea~ []  99-00 Additional
Fee Required
6. Name and Address of Cutrant Registerad Agent 7. Name and Address of New Registered Agent
Nama
RODRIGUEZ, EDUARDQO
18610 SW 2B CT ) Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in tha Stata of Florida. | am fariliar with, and accept
the obligations of ragistered agent.
SIGNATURE
rasure, typed o pniad name of regisiersd agent and bile # appicable. (NOTE: Registered Agent signatre requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR [ oeless TLE Ol change [ Addition
MAME RODRIGUEZ, EDUARDO NAME
STREET ADORESS | 18610 SW 28 CT STREET ADDRESS
CIFY-S¥-2IP MIRAMAR, FL 33029 CIFY-ST-21P
THLE MGR O Dekete TITLE CJchange [ Additien
NAME MOJICA, BLANCA R NAME
STREET ADDRESS | 18610 SW 28 CT STREET ADDRESS
CITY-ST. 2P MIRAMAR, FL 33029 CITY. ST.21P
TLE [ Delete TITLE O Change (3 Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§T-2IP CTY-ST-2IP
e [ Detete THLE D change 3 Addition
“RAME™ - - - 7 NAME T -
STREET ADDFESS STREEF ADORESS
CITY-8T-2IF CITY-51-2IP
TIME [ pelete TME O Crange (3 Aodition
NAME u NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-21P . CITY-51-2IP
IME O3 Detets TLE Oecnange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
11. | nereby certity that tha information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further cenity 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 a managing member or manager of the
limited liability company or the rgceiver or trustea empowaread to execuie this raport as requirad by Chapter 608, Floriga Statutes.
L3
b . '
SIGNATURE: 77/l 7 %I,ﬁ i) 24 ZO06.
SIGNATURE ‘“/’9"“ OR PRINTED NAME GF BIGNING %sm}éeuszn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢

7



