2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000109980

1. Entity Name

FLORIDA INTERNATIONAL BILLING, LLC

Principat Place of Business

3801 BISCAYNE BOULEVARD, 3RD FLOOR
MIAML, FL 33137

Mailing Address

3801 BISCAYNE BOULEVARD, 3RD FLOOR
MIAMI, FL 33137

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

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90012 031 ***143.75

bUY27794

I

IR

03212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-5839287 Not Appiicable
Zip Country Zip Country

5. Certificate of Status Desired

B/ $5.00 additional

Fee Required __

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CQOY, PERRIN MR

3801 BISCAYNE BOULEVARD, 3RD FLOOR

MIAMI, FL 33137

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2Zip Code

8. The above named entn:y submits this statement for the purpose of changing its registered office or registerad agent, or bom in the State of Florida. | am ramiliar with, and accept

!he obllgallons of’ reglslered agent.

SiGNA?URE

1

‘E;wmure ByDed or pinted name of registaced agen and ke it applicatie.

. F_lLELNomu FEE. IS $138.75 . .
After May 1, 2008 Fee will be $538.75

{NOTE: Regisiared Ageni sigheture requirer when reinsiating) DATE

g T s

§ R T SR *sf‘ AT
“hnin . - Make:check payabla to .

"Lﬁ? “*’*'Florida Depaﬂment

sl
9 MANAGING MEMBERS /MANAGERS 10. ADDlTIONSICHANGES

TiTLE MGR (1 Delete TMLE MELMN [ Change  iGaition
NAKE COY, PERRIN KA “THomns ROBERTS

STREET ADDRESS | 3801 BISCAYNE BLVD SUITE 300 smeETaooREss | 384 Risen YwrE Bwd , STE AA0

ore-s-zp | MIAMI, FL 33137 CImy-57-71P Mipgn) FL  33/37

TTLE 0O skete TIILE ‘ [ Change [ Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TE e - - 1 peicie TME N - . ] Change . ] Adaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2Ip CITY-§T-2P

e O slete T O3 change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

em-STaP ) gt o L CITY-$T-2ZIP

et | me ami - O neete e ' [JcChange [ Addition
(Y . i o NAME

S1REET ADIRESS STREET ADDRESS |+

CITY-ST-21P CITY-S1-21P

11. | hereby certlfy thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have tne same lega! effect as if made under oath; that | am a managing member of manager of the
limited Hability company gr the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: L &

leqmin coY

Y208 305 1134239

SIGNATURE AND TYFED QR PRINTED NAMEJOF

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




