FILED

Mar 22,2007 8:00 am
2007 LIMIAI‘ERULAI\QB'{IE.FI'OYR(_I:_OMPANY Secretary of State

(03-22-2007 90178 Q06 ****55 00
DOCUMENT # L06000041256
1. Entity Name
CHBD INTERNATICNAL INVESTMENTS LLC
N : "ﬁ
Principal Place gf Business Mailing Addres: .
T10CLAU LAND DR. 770 CLAUGHTON ISLAND DR. 60 0 2 ? 70 1
SUITE SUITE 90
MIANT, B 33131 MIAMI 13 .
S T N P TR AACARATH R IR
e el Key WD \Q\(ELLL/C\f BLOD

Sune. AT. #. ei Suate A l(q# tilco 03082007°  Chg-LLC GR2E0S3 (12/06)

Cily & Stale Q_, Cuy & Stals 4. FEI Number Applied for
Miom 18Ma ICL, 14-1961000 Not Applicable

Zi ounlry le Country . . 5.00 iti
5% \3 ’ C‘D aDE 5 3131 Dare 5. Cetificate of Status Desired W !§ee HeqL??:cllmnal

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

e Saus, CoisTine M

Y B8 T R B »

g 1alo

M am FL |°337%3

8. The above named gniity submits ihls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept

the obligations glslered gent.
SIGNATURE ‘é/(_@ /“(0%(/(04 4 ﬁﬂé ‘ 03-16-071

nature typed &« prnted name of regrstered agenl and hile if apphcatie. INOTE: Repistered Agent ;ignaxule raquired when tewistatng) DATE
" Filing Foe Is $50.00 o _} Makn ¢heck paya payable Fransalian
.Due by May 1, 2007 : Flor!da Depanrnenl o! State

9, A MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
JNLE MGRM [ pelete e M e4MmM H‘ [ Change  [38 Acdilion
HAE SANTOS, CRISTINEH NAME sAanTs, CRISTIVE

SFREET ADDRESS | 770 CLAIGHTTUN ISLAND DR. #905 STAEET ADDRESS [y y (D) 24 cwcLe Key BUd# (51D
avsi | Mt 33131 avs [y A L 331D

TlLE [ pelete TILE [ Change [ Addilion
NAME - ' NAME

SIREET ADDRESS STREE] ADDRESS

CIlY-§1-2P CITY-SI-TIP

SIILE O belete TILE [J Change [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- ST-71P

TIILE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-ST-21p

MiLE [ pelete L [JChange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P CITY-SI-71P

e O Delete inLe [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or truslee empowerad 1o execute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: %@%@ Ma%&% v 594043 03-16-0Y (305 ) 366 3662

c

L4
SIGNATLIRE 0 TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davine Phone #




