-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRETAFfél\-{EgF S
BIVISION OF CORPO%%%I%NS

DOCUMENT # L05000123432

06 SEP I AMi0: 32

1. Enlity Name
APEX SUPPLIERS LLC -

Principal Place of Business

8424 NW 56 STREET
SUITE MVD 024720
MIAMI, FL 33166 US

Mailing Address

RAMBLA ARMENIA 3837
APTO. 101

MONTEVIDEO, URUG-UAY UR

S W

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, elc.

P Pl . elc 08212006  Chg-LLC CRZEOQB3 (11/05)
City & Stale City & State 4. FE| Number ‘ Apptied For
Q9 &)—0480'% |4 Not Applicable
7 Count i A 1 —
ip ountry ip Country 5. Certificate of Stalus Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FASTKIT

2131 NW 79TH AVENUE
MIAMI, FL 33122

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

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida, | am tamiliar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signanure, typed of printed name o regisiered sgent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Du¢ by September 6, 2006

Make check payabtls to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR [ Delete TILE [J Change {7 Addition
HAME CECILLI, DIRECTOR MARCO NAME

STREET ADDRESS { RAMBLA ARMENIA 3837, APTO. 1101 STREET ADDRESS

CITY-ST-21P MONTEVIDEQ, NA URUGUAY CITY-ST-21P

TITLE [J Delete TILE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS #

CITY-ST-ZP CITY-ST-2P 08 l %’0(0 - qwlo - O 50 - $ -OO
e O Detete e L CIChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

TITLE [ oelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O oetele TITLE []Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P CITY-S1-2IP

TITLE 1 Delate TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUsﬁkE:

L (Ou o Lo i

91200, 6)a1L4330

TURE Kﬁb TYPEL OR PRINTED NAME OF SICNING MANAGING MEMBEE MANACER OR AITHARZED REPRESEAMTATIVE ]

et o &




