2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048444

1. Entity Name
INTERNATIONAL LIAISON GROUP, LLC

Principal Place of Business

260 CRANDON BLVD.
STE 32 # 207
KEY BISCAYNE, FL 33149 US

Mailing Address

260 CRANDON BLVD.

STE32 # 207

KEY BISCAYNE, FL 33149 US

O RTE DR R

FILED

May 31, 2007 8:00 am

Secretary of State

04-09-2007 90343 017 ****50.00

JUUuUuem -

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc.
wie, fpL. el e, Apt 1. gle 05282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o o0& J?J/ f- Not Applicable
Zi Count Zi Count ’ ”
P uniry " ountry 8. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OLIVA, RUBEN ESQ.

80 SW 8 STREET

SUITE 1800

MIAML, FL, FL. 33130-3314

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agen| and tite il applicabte.

[NOTE: Regisiered Agent signature required when remstating)

DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TILE [ cChange [ Addition
NAME NAVIA, LUIS HAME

STREET ADDRESS | 260 CRANDON BLYD STE 32 # 207 STREET ADDRESS

CIry-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP

TITLE O Celete TLE [ change [ Addgition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S1-2IP

TILE 7 petste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS .
CITY-ST-2P CITY-SF-2IP

TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P GITY-ST-7P

TITLE [ pelete TmLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TME O pelee TIFLE [J Change  [] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acc

SIGNATURE:

te and that my sig
limited liability company or the receivey/or {ruslee g\mpowe

w2

ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

to execute this report as required by Chapter 608, Florida Statutes,
“% 7 A 1Y 1753

SIGNATURE wm 7& PRINTED NAME w_mmmn MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Dayume FPhone #

// Daw/

\V4

/7,




