FILED

- May 21, 2007 8:00 am

'2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT . - Secretary of State

04-26-2007 90044 010 ****50.00
DOCUMENT # L06000028428
1. Entity Namae
ROCKINGHAM INTERNATIONAL LLC
JuuvE -

Principal Place ol Business Mailing Addtess
CALLE AQUILINO DE LA GUARDIA, NO. 8 701 BRICKELL AVENUE, SUITE 3000
IGRA BUILDING, 2ND FLOOR MAMI, FL 33131
PANAMA, REPUBLIC OF PANAMA, oc
R IR O

Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. 03132007 Chg-LLC CR2E083 (12/06)

City & Siale City & Siate 4. FEI Number -] [Aeplied For

NONE REQUIRED Applicabie
e Couniry ap Country §. Certilicate of Ststus Destred O ?222‘&‘:,“““’
5. Name and Address ol Current Registared Agent 7. Nama and Address of New Reglstarod Agant
; ] Namo
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SWNTE 3000 Sueen Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33131 R
City FL | Zip Code

8. The above namad entity submits this sialemant lor the purpose of changing its registered office of iegistered ageni. o both, in the Siate of Figrida. | & familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigiiug. tyDed o Drinted name of reg mpeni and bue & (HOTE: Ragraiarss AQen Sl & recusred when aprstating) DATE

Flilng Fee Is $30.00 Make check payable (0

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Dere L [ Change [ Addition
NAVE RUIZ, EZEQUIEL NAME
sTreel ADDRESS | CALLE AQUILINO DE LA GUARDIA, NO. 8 STREET ADDRESS
iy - ST 27 PANAMA, REPUBLIC OF PANAMA, CY-ST-0P
TME O Detee Luts [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CIY-51-20 CITY-5T-2¢
E [ Dewet e [0 Crange [ Addrion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIN-S1-1P CiTY-ST-2¢
e [ Deiete T [ Crange [ Acqition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-53-29 oIrY-§1-27
IME 3 Dexete me [J Crange [ Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
Qany-si-z» CITY-S1-2P
TME 3 deicte Tmg [Jcrhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ciry. 1.0

11. | heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this repor is rue ard accurate and 1hat my signature shall have the same legal affect as if made under oath: that | am a managing member of marager of the
limited #ability company or the receiver or trusiee empowered 1o execuls this rapor as required by Chapler 608, Florida Stalutes.

/
SIGNATURE: Ezequiel Ruiz R. W @‘“4( April 2, 2007
NA Due

TURE AKD TYPED OR PRINTED MANE OF :mmﬂufn. MANAGER, OR MITHORZEYBIRRESENT ATIVE
L4

Dyt Frone 8




