Al

FILED
Aug 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

08-11-2008 90027 041 ***138.75

DOCUMENT # L06000121343

1. Entity Name
SEATILE INTERNATIONAL, L.LC

Principal Place of Business

360 COLLNS AVE #402
MIAM! BEACH, FL 33139

Mailing Address

360 COLLUNS AVE #402
MIAMI BEACH, FL 33139

50009260

A0 A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
o B,60LDEMBERS
i i I
Suite, Apt. #, etc. %5“"9- AP,‘V-* 22 3/30 & ﬁ! /94 J| osor2008  cng-tic CR2ZE083 (12/06)
City & Siale City & 5 ate‘ - * 4. FEI Number Applied For
E/L)TUKA, KL 98-0518415 Not Applicabie
" . L4 oo
Zip Country jg 10 {Cj”"%' A_ 5. Conficate of Status Desied [ $9-00 Additional
: e . Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registerad Agent
B, B Name
THOMAS G SHERMAN ESQ PA
g0 ALMERIA AVE- Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

) City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE

Signature, lyped o panted name of regisiered agent and kile if apphcable

{NOTE: Registered Agent signature required whan renstatng)

[

FILE NOWIIl FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIMLE '‘MGRM 3 Delete TITLE [ Change [ Addifion
NAME FANTUZZI, CRISTINA NAME

STREET ADDRESS | VIA JORI 52 BAGGIOVARA STREET ADDRESS

CITY-ST-2IP 41100 MODENA ITALY, CITY-SI-21P

TITLE MGRM 1 oelete TILE [ Change  [] Addition
NAME MORAUDI, MARCO NAME

STREET ADDRESS | VIA JORI 52 BAGGIOVARA STREET ADDRESS

CITY-S7-2IP 41100 MODENA ITALY, CITY-ST-2IP

TME I pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-2IP

TILE [ pelete TILE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-51-21P CI3Y-ST-21P

TMEE 1 Dalets TITLE [ Change [ Aodition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-53- 2P CIrY-ST-2p

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CIrY-ST-2P

11. | heraby certify that the informalion supplied with this liling does not guality lor the exernptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or lrustes empowered to execute this repor as requirad by Ghapter 608, Florida Statutes.

od olof__

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHQRIZED REPRESENTATIVE

Prone 8
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. ATACHMENT D4 093 1

FrLoripaA DEPARTMENT oF STATE

Division oF CORPORATIONS Shnpiz.

Home Céntact Us E;Fl;lfné Sefvicés DocumentSeal;chés o ' bems H

2008 Annual Report

Listed below is the most recent information reported for the entity. Please review and click the 'Continue
the bottom to generate the annual report form.

** The document number, business name and file date cannot be changed on the report. **

Document Numbeé LOS000121343
Business Entity Name NTERNATIONAL, LLC
Original File Date 12/21/2006

FEf Number 98-0518415

o 360 COLLUNS AVE #402
Principal Address » Avti BEACH. FL 33139

360 COLLUNS AVE #4(2
MIAMI BEACH, FL 33139

THOMAS G SHERMAN ESC PA
Registered Agent 90 ALMERIA AVE
CORAL GABLES, FL 33134 US

Maiting Address

Managing Member/Manager Name And Address

MGRM

CRISTINA FANTUZZI

VIA JORI 52 BAGGIOVARA
41100 MODENA ITALY,

MGRM

MARCO MORAUDI

VIA JORI 62 BAGGIOVARA
41100 MODENA ITALY,

D4 After May 1 of each year, a late charge of $400.00 is imposed, except in circumstanc
which the entity did not receive prior notice. Please check this box if notice was nof

received.
If all of the above information is If you need to make changes
correct and you do not wish to to the above information,
make any changes, please please select:
select:
[ NoChanges | [ Make Changes |

http://sunbiz.org/scripts/ubrform1.exe 8/7/2008



