BT

FILED
2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000055823 05-21-2007 90364 024 ****55.00
1. Entity Name
EXPO INTERNATIONAL, LLC
g

Principal Place of Business Mailing Address 4 0 1 1 7 q 2 2
401 OCEAN DRIVE 9429 HARDING AVENUE . ‘ Bk
925 1 PR R
MIAMI BEACH, FL 33139 SURFSIDE, FL 33154 e
B - [NEOIETR AR AREC AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

57-1 239421 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired b 3] ?ai'ggqﬁf:;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme .
SALOMON, SAGINA
9429 HARDING AVENUE Street Address (P.Q. Box Number is Not Acceptable)
1
SURFSIDE, FL 33154
' City FL ! Zip Code

_8. The above named entity submits this 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 of registered agent.

- SIGNATURE
. Signature, typed & pinted nama of registersd agent and tiie it epplicable. (NOTE: Registerad Agant signature requirsd when reinstating) DATE
Filing Fee Is $50.00 Make check payableto -
Due by May 1, 2007 Florida Departmeni of Sme
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMME MGRM 1 Delete THLE [ change [ Addition
NAME SUSORENY, GREG NAME
STREET ADDRESS | 9429 HARDING AVENUE #1 STREET ADDAESS
CITy-ST-21P SURFSIDE, FIL 33154 CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T1-2e CITY-ST- 7P
TME [ Delete TITLE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-71P CITy-51-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
HAME . NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-24P CiTY-57-2IP
TIE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDAESS
CIY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signalyre shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustes empower execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 4 4-3-07

GNATURE AND TYPED OR PRINTED NAME ymmua MANAGING MEMBER, uysgﬁn OR AUTHORIZED REPRESENTATIVE Date Daytme Fhona 4




