2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043392

1. Entity Name

INTERNATIONAL DESIGN CONSULTANTS, LLC

Principal Place of Business

11920 MIRAMAR PKWY
MIRAMAR, FL 33025

Mailing Address

P.0. BOX 277855
MIRAMAR, FL 33027

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

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED

May 02, 2008 8:00 am

Secretary of State

(05-02-2008 90019 033 ***138.75

60038168

AR

04252008 Chg-LLC CR2E083 (12/06).
City & State City & State 4. FEI Number Applied For
20-4770536 Not Applical
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIEVES, ISANDER
11920 MIRAMAR PARKWAY
MIRAMAR, FL 33025

Street Address (P.O. Box Number is Not Acceptable)

i

City’

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite if applicable.

{NOTE: Regislared Ageri signalure requivec when rginstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

‘Maka check payable to

Fl_or_ldg: Department of State

9. MANAGING MEMBERS / MANAGERS 10. [ ADDITIONS/CHANGES

TITLE MGRM [ Delete e T O change ) Addit
NAME AMERICAN BUSINESS & TECHNOLOGY GROUP INC NAME '
STREETADORESS | P.O. BOX 277855 STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2ZIP

TITLE MGRM £ Delete TITLE O change [ Adait
NAME LEWTOWN COMPANY S.A. NAME

STREET ADDRESS | BUENQS AIRES NO. 484 PISO 2 #10 STREET ADDRESS

CITY-ST-ZIP MONTEVIDEO, UR URUGUAY CITY-5T-2IP

TME 7 pelete TLE [J Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-219 CiTY-ST-2P

TITLE [ Detete TTLE O Change [ Addit
NAME NAME

STREET ADORESS STREET ADDRESS

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

TME 3 pelete TmEe O change [ Addit
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIFLE O velete TILE [ Change  [J Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P X \ CITY-ST-7P

11. | hereby certify that the information sugplied with this filijg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and acchrate and that my signature shalt have the same legal eftect as if made under cath; that { am a managing member or manager ol the
limited liability company or the receiverlopiustee empoered 1o execwle this repon as required by Chapter 808, Florida Statutes.

NiAARLAT |n:h




