LUV LIVITTED LIABILITE Y GUIVIFAINY

ANNUAL REPORT

DOCUMENT # L06000020264

1. Entity Name

UNESCO INTERNATIONAL, LLC

Principal Place of Business Mailing Addross
9500 NW 77TH AVE 9500 NW 77TH AVE
SUITE 1 SURTE 1

HIALEAH GARDENS, FL 33016

HIALEAH GARDENS, FL 33016

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

Suita, Apt, #, atc. Suite, Apt. ¥, etc.

FILED
Apr 23,2007 08:00 A
Secretary of State

A GG RUI  E

04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicabla
Zio Courtry Zip Country - . $65.00 additiona!
6. Cenificate of Status Desired a Fee ired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMORA, URBANO
3161 SW133RD AVE
MIRAMAR, FL 33027

Streat Address (P.O. Box Number s Not Acceptabla)

City

FL Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registerad agent, ar both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signature, yned or printed name of registarsd agen! and (ke 4 applcatle

{NOTE: Rogisiorec Agart signature required whan rainslating)

Filing Fee is $50.00
Due by May 1, 2007 :

9. MANAGING MEMBERS /MANAGERS 10.
TLE MGR T Delete TME ] Change [ Addition
NAME ZAMORA, URBANO NAME .
STREET ADDRESS | 31671 SW 133RD AVE STREET ADDRESS

CITY-ST-21P MIRAMAR, FL. 33027 CITY-5T-29

TITLE MGR TE LI 729 A1 Addition
NAME SEREIX, LUIS O NAME S 0e0T-80124 —-Ilfl_'l q 50, I{TEI

STREET ADDRESS | 9500 NW 77TH AVE SUITE 1 $TREET ADDRESS

onY-s-7P | HIALEAH GARDENS, FL 33016 CrY-ST-2P

me [ pelete ThE [JChange [ Addition
NANE NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-21P LITY-ST-2F

TLE [ Detete nE Dl changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P X CIY-ST-21P

TRE O pelete TITE [change ] Addition
HAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CIY-SE-2IP

TmE 3 Delete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si-2p CIy-S8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for tho exernptions contained In Chapter 118, Florica Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the racelver or trustee empowered to sxecuts this repon as required by Chapter 808, Florida Statutes

snenmu&&& @

E ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date



