S | | FILED

Mar 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 2
"*- ANNUAL REPORT Secretary of State

DOCUM EN'& # L06000096238 02-02-2007 90033 022 ****50.00
{'onmllRLNDmﬁEARlNG‘IN%ERNATlONAL LLC

s av

WU W W= — -

Princips! Ptace of Businegs Maiing Addrass

1302 W. SLIGH AVEHUE 1302 W. SUGH AVENUE
TAMPA, FL 33604 US.I TAMPA, FL 33604 US

e T R AR

Sute-Apt kel T Sute. Aot. 1. elc. 01032007  Chg-LLC CR2E083 (12/06)
Ctya Sata 4o s City & State . FEI Number Appliad For
- - 20 69: 5-% 9\ Not Applicable
aip Couniry ap Couniry $. Ceniticate of Status Dasirad O Ez'gg:}::‘;ﬁm“'
_§. Mame and Addreas of Current Registered Agant 7. Nams and Address of Maw Registared Agant
Namg
JIMENEZ, JAMES A CPA
1302 W. SLIGH AVENUE Streer Address (P O Box Numbar 1 Not Accoplabla)
TAMPA, FL 33604
City FL | Zip Code

8. The above named entity submils tis statement tor the purpose of changing its tagistered oftice or registerad agent, or bath, in the State of Florida. ) am lamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Sinelure. iyped or Drnted neme 3 regein 0 BRent wnd ke  ppkcalila, (MOTE: Pagriisrea Agont sigraiure requred whan Mensiamy) DATE

Filing Fee is $50.00 . Make check payabils to

Due May 1, 2007 Florlda Department of Stats
9. MANAGING MEMBEHS / MANAGERS 10. ADDITIONS / CHANGES L~
me MGRM 0O beizte 14 D O Aagition
e MORANDO, LUIS M Mmokande, L ouTS
STREEFADCRESS | 1302 W. SLIGH AVENUE STREET ADDRLSS !
CATY-ST-DP TAMPA, FL 32604 CITY-5T-2IP
me D peieee e O Crange  [] Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CFY-5T-2P GHY-5T-Bp
me Opetg™—§ me—__ DI cnangs [ Addition
HAME RAME
STAEET ADORESS . STRECT ADDALSS
CirY.sT. 52 CTY-S1- 10
e O petets mg O change (] Asdition
MAME WAME
$TREET ADORESS $TREET ADDRESS
(1) AP CITY-5T-2IF
e ] Delere TILE ] Change [ Addiion
NAME HAME
STREET ADDAESS STREEF ADDRESS
ury-S1-2p CIFY-ST- TP
TME O Delete e Octenge [ Mddition
AR NAME
STREEY ADORESS STRETT ADORESS
CRY-51-aP CITY.ST-21P

11. | hereby certiy (hal ihe intormation supplied with this liling does not quality for the exemptiona contained in Chapter 119, Florida Statutes. 1 lunher cetify that the infarmation
indicated on this report is Urue and accurate and ihatl my signature shalt have Ine same legal aftect as il made under oatn; that 1 am a managing membar of manager of the
lirmited Kability compary o the receiver or frusiae empowered 10 exaculs this report as required by Chapler 608, Florida Statuies.

SlGNATURE ;mwmmmmlmmwrmuomam {L/o?' 7R7’D-1wt§-g::aag




