FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
. ANNUAL REPORT s Secretary of State
DEJCUMENT #L06000014764 AR 04-18-2007 90035 032 ****55.00
1. Entity Name

EPS INTERNATIONAL LLC

Principal PMace of Businets Maing Addrase

16235 SW 107 AV 16235 SW 107 AV 30007181

MIAML FL 33157 NI FL 33157
_ A |

2. Pringigal Place of Business - Na P.O. Box ¥ 3. Mailing Address IIl]lI
}? 3 ) [ 1 [

/82 Ae. G735 AW, (32 Aue

Suite, Apt. #, stc. Suite, Apl. #, etc. 04132007 Chg-LLC CR2E0NS3 (12/06)

Cityd Stata | City & S . 4. FEI Nymber Applied Far
MMM’ 7L 7 '#ﬂ& FL. RO-FS/F2054 Not Agplicable
3 3/82 Country . usq z"'g 2182 Conry 5a . 5. Cerlificata of Status Desires I gz-go Addtionsl

&. Name and Addross of Current Registerad Agont 7. Name and Address of Now Registered Agom
Name

BRAVO, ARNULFO T
16235 SW 107 AY Strael Address (P.Q. Box Number & Nol Acceplable)

MIAMI, FL 33157

City FL l Zip Code

8. The above named enlity Subenils this slatement for the purpase of changing its regisiered oflice or registered agent, of botn, i Ine Stale of Florida, | am farmdiar with, and accept
Iha obligations of regisiered agent.

SIGNATURE :
Bigrturs, Sy o prinkad name of rag mared agart And Lim 4 acpkcanle (NOTE Repnared Agent signaluve raguod when iancatng] DATE -
Flling Fes 15 $50.00 . Illlu chock payabls to’
ue by May 1, 2007 Fiorkda Dapartmert of State
9. MANAGIN G MEMBERS / MANAGEHS 10. ADDITIONS | CHANGES
e MGR [ Oetets i Ocunge [ Adddin
RAME BRAVO, ARNULFOT - aNE
STREEL ADORESS | 16235 SW 10T AV SIREET ADORESS
CTY-S§1-2P MIAMI, FL 33157 cy-st-ak
n [T Ok ITE Ocnange [ Addition
RAME L
STREET ADDRESS ) SIAEET ADDRESS
CHTY-ST-29 CITY-ST-2P
e 7 Demte TnE Oounge [ Asdiion
R NAME
STRELI ADDAESS SIRLE | ADDRLSS
CalY-7-2P . Ciey-£1-2p
e 0 Dokets THLE CJcrange £ Adstion
NAME NANE
STREET ADDRESS SIALET SDDPLSS
CITY- 5= 2P ttr-51-2¢
i1 ) Detaiz HIE [ Onamge ] Addtion
HAME HAME
STREET ADGRESS STREET ADORESS
arv-g1-op cIry-57- 20
URE [3 Detas e {J Charge  [J Acddion
NAME WAME
SIREE) ADDRESS SIRCET ADDRESS
cTy-51-3P ore-si-ap

11, | hereby cerify that the information supplied wilh this hling does not qualify for the exemptions contained in Chapler 118, Florida Statules. | further certify that the information
indicated on Lhis report is true and accuwrale and thal my signature shall have the same fegal efiect as it made unders gath; ihat | am a managing member or manager of the
lrmited Kability cormnpany or the receiver of trusiee em ed (o execule Lhis lepor as required by Chapter 608, Florida Statutes.

LI Rl AL I



