200? LIMITED LIABILITY COMPANY

. REINSTATEMENT S ED
DOCUMENT # L06000055302
1. Entity Name .
INTERNATIONAL INVESTMENTS LLC 070CT 30 PHIZ: 12
GECHRETASY OF STATE

Principal Place of Business Mailing Address TALY i i rqu'; =" FLORIDA
1717 N. BAYSHORE DR 1717 N. BAYSHORE DR
PH 4140 PH 4140
MIAMI, 33132 MIAMI, 33132
e R S ARG AU RO NE O

Suite, Apt. #, elc. Suite, Apt. #, etc. 10222007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Number Applied For

Not Applicabla
Zp Country ap Couniry 5. Certificate of Status Desirad ] fase‘qumm""a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reg Agent
Nama
STEWART, WAYNE
1717 N. BAYSHORE DR Straet Address {P.0. Box Number is Not Acceptabte)
PH 4
MIAMI, FL
City I Zip Code

8. The above named entity submit;

ent for the purpose of changing its registered office or registered agent, or both, in the State oyFlorida. | am familiar with, and accept
the obligations of regisiered agent.

2;3 / J]

SIGNATURE

Signature, typed or prinied name of mﬁmgr-d wum\q{lm- it appliicable. {NOTE: Registarad Agent signature requlrd when reinststing) DATE

FILE NOWIIl FEE IS $50.00 In accordance with . 607.183(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Dalete TLE O Change  [] Addition
NAME STEWART, WAYNE NAME
STREET ADDRESS | 1747 N. BAYSHORE DRIVE # 4140 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33132 CITY-8T-2IP
e [ Delets TALE [C3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-5T1-2IP
Tme O Deleta Tme {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 0 Dekte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
e 3 Deiete e V ClChange (3 Adelton
NAME .
STREET ADDRESS . EN
Rn:m%‘“’fw AlLEM
TMLE O Delts CIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. i heraby cerlify that the informatio
indicated on this report is true and ac
limited liability company or i

& fling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signaiura shall have the same legal affect as if made under oath; that | am a managing m ber 0 nager of the
ered to exacute thia report as required by Chapter 608, Florida Statutes

SIGNATURE: /6/ ?—3/0’7 4206922

SIGMATURE AND TYPED OR FRINTED NAME OF BIGNING') OR AUTHORIZED REPRESENTATIVE v Duvtmn Phone #




