-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #L06000104032

1. Entity Name

CAPO GROUP INTERNATIONAL, L.L.C.

ecretary of State

04-30-2008 90035 013 ***138.75

Principal Place of Business Mailing Address

1150 NW 72ND AVE 7270 NW 12TH STREET
PH-2 PH-1
MIAMI, FL 33126 MIAMI, FL 33126

60034638

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e

Suite, Apl. #, etc. Suite, Apt. #, atc,

04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applisd For
26-0473233 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
—_ 6. Nama and Address of Current Raegisterad Agent 7. Name and Address of Now Registared Agent
Name T

BRCDIE, SIDNEY 2
7270 NW 12TH STREET
PH-1

MIAMI, FL 33126

Strest Addraess (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namead entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Flonda I am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name o registered agent and tila it applicable

{NCTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida-Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM 3 oelete TITLE [ Change (] Addition
NAME BRODIE, SIDNEY 2 NAME

STREET ADDRESS | 7270 NW 12TH STREET, PH-1 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-S7-2IP

TITLE MGRP O Detete TITLE [Dchange [ Addition
NAME CARDONA, ANIL NAME

STREET ADDRESS | 13640 SW 102 LN STREET ADDRESS ;

CITY-ST-2IP MIAMI, FL 33180 CiTY-§T-0IP

TITLE MGRP 1 oelete TTLE [ Change [ Additian
NAME AMBROGI, OCATVIOC NAME

STREET ADDRESS | S5357 NW 24 CT SIREET ADDAESS

ory-s7-2p - | HIALEAH, FL 33018 CITy-S7-21P

TME O Delete TITLE O crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2P

i3 7 Delete TINLE [ Change 7] Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

Y Jag] 2609 Bor-s13-ac9)

SIGRATURE AND TYPE

ING K*BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytaneg Phone #

3 ‘\ A ]

)




