2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 25, 2008 8:00 am

DOCUMENT # L05000116005 Secretary of State
1. Entity Name 08-25-2008 90093 006 ***138.75
SAINT SOMEWHERE INTERNATIONAL IMPCRTS LLC
Principal Piace of Business Mailing Address
2216 SE NEWCASTLE TERRACE PO BOX 1001 ., .
T o ”II"III m llll‘ I”” |I”| "m Ilm "ll’ ”I‘"”“llm mll I”Il} m '"‘
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc 2nd MOORE CR2E083 (4/08)
City & Suate City & State 4. FEl Number Applied For
20-4846983 Not Applicable
Zip Country Zip Couniry 5. Certifizale of Status Desired O gez'gglﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?_Héc!;gSS’EGEg\?I%EAgTLE TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952

City FL ’ Zip Code

£
8. The above named entily submits this statement for Thrﬂaurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regwteréd agent

* (
,E - KB .
SIGNATURE I L .
Swgnature, tyEatt o DERKA AT o st agenl ang i il apEiGEsie {MOTE R\.g:uaoreJ Agent sgratile retanred when vemmaung) DATE
o % |l . FILENOWNIIFEE IS $53875: ... | D07 9320 FS, piowsior e wae of e 10000
- : 3
RS ) Make Che‘:k Payable to Flor'da Depanmefn} of State company cestifies it ¢id not receive prior notice. Fee to
. oot . et . Due By September 3, 2098 B file is $138.75
8. [ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MM O petere TITLE [ Change [ Addition
NAME S, GEORGE E NAME
STREET ADDRESSA 22116 BE NEWCASTLE TERRACE STREET ADDRESS
CITY-ST-2IP ST LUCIE FL 34952 CITY-ST-2IF
TTLE \-'T\r\-\f; & \..37-—"‘:‘(31 O peete THLE [OJcChange [ Addition
HAME NAME
[ —

STREET AOBRESS - Z—-’Z"\‘ t@ STREET ADDAESS
LITY-8T-2iP CY-51-2iP
TITLE [ Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-2IP
THLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CAY-Si-2IP
TME 1 Delete TITE [O Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-Z1P CIy-Ss1-7iP
TIME M Delete TITLE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP Lny-s7-2Ip

11. | hereby cerlify thal the information supplid with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Stawtes. [ further certity Ihat the information
ingicated on this report is true anid accurate and that my signature shall have Llhe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ar thef¢ceiver or rustee empowered ule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: € 2/ B1b-08 11233714435

SIGNATURE AND TYPED OR P*q ED NAME OF SIGNING MANAGING MEWER, MANAGER, OR AUTHOREZED REPRESENTATIVE Ot Dayttra Phona #
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