FILED
2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L06000084359 05-29-2007 90286 004 ****50.00

1. Entity Name

INTERNATIONAL GOLD MARKET, LLC

Principal Place of Business Mailing Address
5912 BEACH BOULEVARD 6517 LOU DRIVE SOUTH
SUITE B JACKSONVILLE, FL 32216  US

IACKSONVILLE, FL 32216  US

Suite, Apt. #, etc. ite, Apt. #, atc.
uite, Apl. ¥, ete Suita, Apt. #, atc 05232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI,Number Applied For
W - ) 7& .9. 3 Not Applicable
Zip Courntry Zip— Couniry 5. Cerlificate of Status Desired 0 Ei‘ggmllonai
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Nama
SAMAN, SAMIR JR.
6517 LOU DRIVE SOUTH Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32216
City FL I Zip Code

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

SIGNATURE
Sipnatre, yped or printed name of registered agent and Lide if applicable. (NOTE: Ragistered Agent signatue required whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGR [ pelete TILE MGR ﬂcmme O Additipn
NAME SAMAN, SAMAN JR. NANE sam AN, Sﬂméﬁ JR -
STREET ADDRESS | 6517 LOU DRIVE SOUTH STAEET ADDRESS | {p 5 /7 LOU— DRIVE Sou
oS | JACKSONVILLE, FL 32216 avsze | FALKSON VILLE FL 3236
LE [ velete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P o CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21p CITY-ST-2IP
TITLE O velete - TILE 3 change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby cerify that the informaticn supplied with this 1|| ng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
fMy signature shalt have the sama lagal eftect as il made undger cath; that | am a managing member or manager of the

indicated on this report is true and accurate and tha
limited Hability company or the racei truslwered to execute this repart as required by Chapter 608, Florida Statutes.
%)
- L AT.o 87/ 3-6 A
SIGNATURE: SAmiL Samm) T S5 257.07)

BIONATURE AND TYPED OR PRINTED NAN&IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




