| FILED
2008 LIMITED LIABILITY GOMPANY May 19, 2008 8:00 am

ANNUAL REPORT ___ir Secretary of State

DOCUMENT # L06000113201 04-17-2008 90258 001 ***138.75
1. Entity Name 17. 3k 30 43
LOTUS INTERNATIONAL LLC 04-17-2008 90258 002 *7775.00
Principal Place ol Busingss Maiting Address
255 CAPRI CIRCLE N 255 CAPRI CIRCLE N 300066 Y|
#29 #29
TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706 1S
T o o IR

Suite, Apl. ¥, etc. Suite, Apt. 4, elc. 04102008 Chg-LLC CR2E0S3 (121'-06)

City & Staie City & State 4, FEI Nombar Applied For

20 0RO 154 Not Anphicabls
_ e Country Zip Country 5. Cenificate ol S1atus Desired & geseggq 3‘::;“"""
€. Name and Address of Current Ra_glsrt:nd Agent I 7. Nsme and Addross of Naw Registered Agant
MNameg
WEINHEIMER, EWA M .
255 CAPRI CIRCLE N Street Address (P.O, Box Number is No1 Acceptable)
#29
TREAS‘U}%E ISLAND, FL 33706 . )
g FL [7°o=

8. Thei;gpbue named entity submits this siatement for the purposse of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
-.' g SSORBL, Typed O Dhmied REME O Tegi SQberd Brd blie f [NOTE: Regialer e AQam EgRusre ricpirdd W renstetng} DatTE
v,ooe,
< FILE NOW!II FEE IS $138.75 MoXe check payabis to

After May 1, 2008 Feo will be $538.75 Florida Department of State

9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES

e MGR [ Delete T Ocmme [ Addiion

RAME WEINHEIMER, EWA M RAME

STREET ADDRESS | 255 CAPRIY CIRCLE N #29 STREET ADCRESS

LRS- TREASURE 1SLAND, FLL 33706 CITY-ST- 1P

e [ Detete e . [Ocrange [ Asditicn

HAME NAME

STREET ADDRESS STAEET ADDRESS

CTY.STAP | CITY. §1- 1

nie O oetere Tme QOchange [ Aadition

RAME NAME

SIRELT ADDRESS STREET ADDRESS

1 crr.si.ae ar-si-ap

e O Detete Tne Ochage [ Addiicn

NAME HAME

STREET ACDRESS STREET ADDRESS

Gy ST 2P CrY.S1-3ap

M T Delete HILE Ochange [0 Addilion

NANE NAME

STREET ADDRESS STREET ADDRESS

oy-51-28 CIvY .51. 217

e O pelete THE Ol crange [ Addiion

<HAME MAME

STREET ADDRESS STREET ADDRESS

ity S1- 219 ’ o T TR crvestp . .

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemnlions contained in Chapter 119, Florida Statutas. | burther certify that the information
indicated on this report is d acfihate and that my signature shell hava tha same legal effect as it made under vath; that | am a managing member of manager ol the
limited liability company or, eiver O} Irusieg.empowerad (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 A Hrafoe 7Z27-267-23>2

SIGNATURE AXD TYPED OR JRIMTED NAKE OF SIGNING-AAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v [N Deyerra Prove »

IREE T TSI T



