2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L06000042946

1. Ennty Name

LIMANS INTERNATIONAL LLC

Principal Place of Business Mailing Addrass

200 SW 172ND AVE

PEMBROKE PINES, FL. 33029 19

200 SW 172ND AVE
PEMBROKE PINES, FL 33029
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LIMANS INTERNATIONAL, INC.
200 SW 172ND AVE
PEMBROKE PINES, FL 33029
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SIGNATURE

8. The abova named antity submits this statement for the purposa of changing its regmmred offica or reglslered agent, or both, in tha State of Florida. | am familiar W|th and accept

tha obligations of registerad agent,

Signatury, typed or printad name of regisiered agen! and tie if apphcable,

(NOTE: Ragisiared Agent signature required when rainsialing)

DATE

FILE NOWIIl FEE IS $138.75
Duo by September 12, 2008

In accordance with s, 607.193(2)(b), F.S., the limited
fiability cornpany did not receive the prior notice.

8. MANAGING MEMBERS /MANAGERS

I

MGR

ROSE, JEFFREY §

200 8W 172ND AVE
PEMBROKE PINES, FL 33029
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indicated on this report is true,
limited liability company
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. | hereby certily that the information supplied with this filing does not quaklty for the exemptions contained in Chapter 119, Flarida Slalules | funher certify that the lnformatmn
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the |
eceiver or trustes empowerad to execute this repart as required by Chapter 608, Florida Statutes
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SIGNATURE AND TYPED UTTPITATELNANE OF SIGHING MANAGING MEMRAER, OR AUTHORIZED REPRESENTATIVE
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