-

2008 LIMITED LIABILITY COMPANY Ma OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000061391 Secretary of State
1, Entity Name 05-01-2008 90016 029 ***143.75
DIMENSION PARTNERS INTERNATIONAL, LLC
Principal Place of Business Maiting Address
P.0. BOX 348115 P.0. BOX 348115
CORAL GABLES, FL 33234 CORAL GABLES, FL 33234
T R o S 0GR 0 R A
Sulto, Apt. &, etc- Suite, ARt ¥, et. 02182008  Chg-LLC CR2EDBS (12/06)
City & State City & State 4, FEI Number Applied For
20-5060281 Not Applicable
Zip Country Zip Country " . 5.00 Additionat
8. Certiticate of Status Desired ﬁ l§ee Required
8. Name and Address of Cument Regi d Agent 7. Name and Address of New Registered Agent

Name

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registerad agent.

- SIGNATURE
Signature, typed or printed name of reg: agent and titls (NQTE: Registarsd Agent sipnature requirsd when renctating) DATE
FILE NOW!M FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /.
TmE MGR 1 Delete TILE I“‘\ = 40 @ohange [ Addition
mve | JUNCOSA, RAMON E . @ ¢4“‘““'g/ s » E
' STREET ADDRESS | P.O. BOX 348115 STREET ADDRESS '3\/ S.w
onv-51-2F | CORAL GABLES, FL 33234 on-si-z | [y danq ), 2 33/ %;‘
e MGR | O Delete e & Pfchange [ Asdition
NAE JUNCOSA, MARIA E NAE by u.uco.C-{ franlq E
STREET ADDFESS | P.O. BOX 348115 STREET ADDRESS IZL/J>/ 5‘ k/ LET7
cmv-si-7P | CORAL GABLES, FL 33234 o-SL2e | p LAAT S S 3}/ JL(
mE [ tetete TME [JChange ] Addltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CRY-ST-2P
TME [ Detets THLE [ thange |7 Addition
NAME ) NAME
STREET ADDRESS SWREET ADDRESS
CITY-5T-2P CATY-ST-2IP
TIFLE 3 Delete TTLE [ Change  [] Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-st-2P
e 3 Detete TICE - 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under patht; that | am a managing member or manager of the

limited %ability company or t iver or {rusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

D Y ACONY ‘4) IOC& 32655 - Kl aoSh

AND mnm’ﬁwnmwmmmmmmum Daytime Phone #

SIGNATURE -




