FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000109980 s 04-30-2007 90056 048 ****50.00

1. Entity Name

FLORIDA INTERNATIONAL BILLING, LLC

Principal Place of Business Malling Address b Uuq 33 ??

3807 BISCAYNE BOULEVARD, 3RD FLOOR 3801 BISCAYNE BOULEVARD, 3RD FLOCR

MIAMI, FL 33137 MIAMI, FL 33137

R e [T A
Suile. Apt. . etc. Suite, Apt. #, 6ic. 04102007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

2 o - 583 92-2 7 Not Applicable
o Country X Zip Couniry 5. Certificate of Status Desired (| ?i'ggqﬁfgjmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COY, PERRIN MR
3801 BISCAYNE BCOULEVARD, 3RD FLOOR Street Address (P.C. Box Nurnber is Not Acceptable)
MIAMI, FL 33137

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad cffice or registered agent, or both, in the Stale of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prirted rarme of registered agen! and wle it applicable. {NOTE Registered Agent signature reguirea when reirstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3, MANAGING MEMBERS [ MANAGERS 10, ADDITIONS / GHANGES
mi O Delete e M 6. O Crange [ Adgition
NAME HAME p/_l_/&/,z i/ C.o Y
STREET ADDRESS SREETADDRESS | 3wn’y  algcAYw L. BLVD ;S £ 300
omy-s1-21P CITY-ST-2IP moAams  Flolfoosa 33137
y > —
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oetete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oiTy-St-2IP
Time O oetele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-ST-2P
TILE 0 Delete TITLE [J change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

1. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
Iimited liability company of the receiver or iryslee empowered to execute this report as required by Chapter 808, Florida Statutes.

It (oL

SIGNATURE: _"*— L P wy 7'/‘37/67 305-ST(-062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone #




