2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L05000115980

1. Entity
VISARRO INTERNATIONAL PRINTING, LLC

ecretary of State

04-18-2008 90152 021 ***138.75

Principal Place of Business Mailing Address
18588 SW 50TH COURT 18588 SW 50TH COURT
MIRAMAR, FL 33029 MIRAMAR, FL 33029

30004480

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO

Suite, Apt. #, elc. Suile, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
90-0286650 Not Applicabie
Zip Country Zip Country . ! $5.00 Aqditional
. . 5, Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
MName

RODRIGUEZ, EDUARDO
18610 SW 28 CT
MIRAMAR, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this Slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE
. Sigrutture, typexd or privted name of regisiered agant and Litke i applicable.

{NOTE: Rogistered Agent signatura required when reinstatiog)

' FII.E NOWII! FEE IS 3138.75
Aﬂer May 1 2008 Foe. yvlll be $538.75

Make check payable to
Florida Department of State

9. 1“MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TE MGR 3 [ elete TIE s [AThange [ Addition
NAME RODRIGUEZ, EDUARDO NAME o0 IGUET, EQUARDO

STREET ADDRESS | 18610 SW 28 CT STREET ADDRESS. |I@5 88 SW SOTH apunl

orv-si.ar | MIRAMAR, FL 33029 Addiess Change=s L ovseee  [mzaman, FL 23029

TmE MGR () Detete TmE Me it @Chage [ Addition
NAME MOUICA, BLANCA R NAVE ,y,oj.m BLAMCA R

STREET ADDRESS | 18610 SW 28 CT STREET ADOFESS | 1R5RQ 5w 50TH oURLT

ory-sT-2P | MIRAMAR, FL 33029 /—\Jd TS S Oham\i S jomsa | vrAMpR, FL 33024

TILE [ pelete © ME Octange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IF

TRE O Delete TTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2I1P CETY-ST-ZIP

TE {7 Dekete TILE [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIyY-ST-7IP

TME [ Delete e Cdchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plerida Statutes. | further cerlify that the information
indicated on this report is Irue 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 receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.




