FILED

May 09, 2007 8:00 am

L
/2007 LIMITED LIABILITY COMPANY Secretary of State

. ANNUAL REPORT 04-11-2007 90158 042 ****50.00
DOCUMENT # L06000071828
1. Entity Name
FHR&S INTERNATIONAL, LLC
Principal Place of Business Mailing Address 3 0 0 0 7 2 B 0
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAM), FL 33131 MIAM), FL 32131
s A O R

Suile, ApL. ¥, 81C. Suila, Apl. ¥, 61C. 01082007  Chg-LLC CRIE0R3 (12/06)

City & State City & Siate Applied For

20="5%10109% Nor e
Zo Conniry Zp Country 5. Cenificate of Siaws Desired 0O ?ig?q m“““"
6. Nama z2nd Addrass of Currant Ragistered Agent 7. Name and Address of New Reglstered Agont
Nama

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE STE Q-305 Sireet Address (P.O. Box Number is Nol Acceptsbie)
MIAML, FL 33131

City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registerac clfice or ragisterad agenl. or both, in the State of Florida. | am tamfiar with, and accem
the obfigations of ragistereo agent.

SIGNATURE
Typeadl or prontec ol g pent pnd Utke d (NOTE Rogiaed Aend Lnpies tequered when reeElaing ) DATE
F""'% Feo ia $50.00 - Make check payable to
Duo by May 1, 2007 3 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
tihe MGR [ Delete IILE MGR O Crange 3k Addition
RAME RQJAS, MARCO E NAME F
reeman, Steph .
S1he1 A00RESS | 520 BRICKELL KEY DRIVE STE 0-305 smesmss | ¢ C20 pKe“ A
cmsvar | AWML FL 33131 awsir | Biamis Florida 33naf e Suite 0-305
TIE 1 pesets e MGR O Crange o - Adeition
NANE RAME
Stanham, Nicholas

z::s;:u::s :::‘;]‘W“‘ 520 Brickell Key Drive, Suite 0-305

s SP | Miami, Florida 33131
:::: 7 detete ::i MGR O Cramge Jhgt Addion
SIREET ADORESS siseeropeess | Haber, Robert M.
CITY-51-29 Ty -S1-07 520 BrickEll Rey Drive, Suite O_Jub
e 1 pets e Miaml, Frorida 33137 [dCrane [ Adilion
NAME NAME.
STREET ADDRESS STREET ADGRESS
cY-SI-aP CIry-SE2P
THLE [ Detetn LT3 [ Crange (] Addition
NAVE HAE
STAEET ADDRESS STREET ADCRESS
ciiv-s1-ap ciry-s1.29
TILE I Delete PILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
orr-si-ap an-s.ar
11, | hargby centity that the information supplied with this liling does nat qualily for the exemplions contained in Chapter 119, Flonda Statutes. | furthes conily that the information

indicatad on this repor is Irva and accurale and thal my si 0 shall have tha sama legal effect as il madae under oath; that | am & managing Membear of Mmanager of tha

limétad liability company o tha recaiver or trust axacula this report as required by Chapier 608, Florida Siatutes.
SIGNATURE: - Mage £ Ro\aS \hg 10} w05 214-380

SOHATURE AND TYPED DR FRINTED HAME OF SIGNING MANAGING MEMDER, MANAGENR, OR AL THORZE D l!Pu“ A Daytere Prong ¢




