2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23.2007 8:00 am
A0 { ;

DOCUMENT # L06000003736 P
I Enily Namo ecretary of State
IC INTERNATIONAL REALTY LLC 04-23-2007 90364 022 ****50.00
Principal Place of Busingss Mailing Addrass
396 ALHAMBRA CIRCLE 396 ALHAMBRA CIRCLE
SUITE 100 SUITE 100
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl #, clc. Suile, Apl. ¥, cle. 1st MOORE CR2E0B3 (10/06)
City & Slate — Cily & Slato 4. FEI Number ] Applied For
o —-OS 17 3 =< Not Applicable
ap Country Zp Country 5. Ceriificate of Slatus Desired O $5.00 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - Naric )
.ll\.ﬁvldRoA/I\tY_'AALh?B%t?r;EA?ZrXORENO & BROCHIN, PA Slreet Addross (P.O. Box Number is Nol Acceplablg)
PENTHQOUSE 1-B
CORAL GABLES FL. 33134
City FL Zip Code

8. The above named enlity submils this slalemenl for the purpose of changing ils registered oifice or regisiered agont, or beth, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of registered agont.

SIGNATURE
Segnaturg, typec OF prnty name gy stered azent ana itle § appliestie ENOTE Regsiered Aquntsigralure reauned when einstahrg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
11LE MGAM 1 Delete T [ Change (] Addition
NAME QUEREJETA, RICARDO NAME
SIBFHTADDI S | 396 ALHAMBRA CIRCLE, SUITE 100 ST TARIRESS
ey s1 A4p CORAL GABLES FL 33134 CITY 51 2P
ntr M O belete 1 [ change [ Addition
NAMI ISAIAS, LUIS Na
SIREETADDHESS | 396 ALHAMBRA CIRCLE, SUITE 100 SIRITADDRISS
ry si-2p CORAL GABLES FL 33134 uly st /e
e [ Delete nii Ol Ghanyge [ Addition
NAML HARMI
SIRIE T ADORLSS SIRLET ADDRE S8
CIY 81 A¢ cuy s1oAb
ITLE ] Delete n . [ change [ Addition
NAME HAME
SIRFE T ADDRESS SIREETADDRE S5
ciy 81 Ap cIy st Aie
il O Delete i ‘ : [ change ] Addition
NAME NAMI
STRFET ADORESS SIRIETADDRESS
oy sloap CHY 81 AP
THTLE O oclete m [ Change [ Addition
NAME NAMI
SIREET ADDRESS SIBET ADDRLSS
CITY-S1 AP Cuy 817

11. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Stalules. | further cerlily that tha inlormalion
indicaled on this report is rug and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager ol the
limiled liability company or the receiver or lrusloc empowered Lo oxociulo lhis report as roquired by Chagter 808, Florida Stalules.

SIGNATURE: A4 /2120 / @Wﬁ

SIGNATURF AN PED OR PRINTED NAME CF SIGNIWNAGING MEI’&ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Gayirmie Phorg 4

7 7




