FILED

L Jun 13, 2007 8:00 am
2007 LIMITED LIABILIYY COMPANY ~ Secretary of State

DOCUMENT # L06000104743 05-15-2007 90221 001 ***100.00
1. Entity Narnet
G & NINTERNATIONAL, LLC
Principat Place of Business Mailing Address T
15436-8 NW. 77TH COURT 806 CYPRESS GROVE LANE, #101
MIAMI LAXES, FL 33016 POMPANO BEACH, FL. 33069
P T
Sufie, Apl. ¥, erc. Suita, Apd. #, eic. 04272007 Chg-LLC CR2EQ83 (12/06)
Ciry & Smate City & Stare 4. FEl Numbor Applied For
Nut Applicabky
&p Gounay p Couniry S. Cenlficarc of Suaus Desirad [ fg-ggm“ﬂﬁ'
6. Name and Address of Currant Registared Agent 7. Name and Addrsss of New Ragintareg Agent
- - . . - —— Nama - - -
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Sireet Aodress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coole

8. Tha abowve named antdy submits this statement for the prposa of changing its ragistared olfice of regisiarad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tha ahligations of ragistered agent.

SIGNATURE

. TyDuid O B2t Al O reg e AQPeC And LI 4 s00MRGe. IPBT-E:MCIHAM WO £ Pl ¢l w4l YR ENG) DATE
T, R
Filing Foe Is $50.00 e Y ;Mg}%&p&q!{-g[ﬁﬁi_m‘;. ;’:@ -
Due by May 1, 2007 AW T FloridaiDepartmént of, State =Tl
e < A T Bt
EaEL -, M R L N T G
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ e MILE Jorange [ Addition
NAME CALANDRIELLO, MIGUEL NAME .
STREET ACORESS | 1650 WINTERBERRY LANE SiTEEN ADDRESS LA R *
GTY-ST-0P WESTON, FL 33327 [} B
ML 0 dewew TILE Ochaye [ Addition
WAME MAME
STAEET ADOAESS § S12EET ADOPESS
CITY-ST-2P CiTY-ST-1P
fiiLE [ Detes IHLE Otrane ] Addilion
wg— —) - - . A F— . e e — -
STREEY ADDRESS I STREET ADORESS
LITY-ST-2F oTY-§1-2p
ME O Deete e COchage [ Addition
NAME NAME
STREET ADDAESS STALET ADDRESS
av-s1-2p CY-§1-2P
e [ Detes e Cltrange [ Acdtion
NAME NAME
STREE] ADDRESS STREET ADDRESS
Q7Y Sl OTY-S1-AP
NI [ Detee WILE (OJcrenge [ Addilion
WAME NAME
STBEET ADDRESS STAEET ADDRESS
CITY-ST-2iF CiTy-st.oe

1. | hereby certify that the information supplied with 1his tiling does nor qualify for tha exemplions containea in Chapter 119, Florida Statutes. | further certify that the information
indiented on this repor is true and aceurate and that my Signature shall have tho same logal affect as it made under oath; That | am A Managing Mamber or manager of the
limited ability company or the rocqgiver op iruslee cmpowered 19 execute this repen as roquired by Chapler 608, Flonda Stalutes.

SIGNATUR X1 Miguet Calavdeiello & 0‘!{[3.1—/0# (305\‘5515??5

ED MARE OF mIONING AN AGING DR ATivE Deytrne Ahone &




