2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000016695

1. Entity Name
BAEZ & CASADO INTERNATIONAL DISTRIBUTORS LLC

Principal Place of Business

15771 SW 106TH TERRACE
SUITE 18-103
MIAMI, FL

Mailing Address

15771 SW 106TH TERRACE
SUITE 18-103
MIAMS, FL 33196

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90229 036 ***143.75

60020265

(IR

04012008 Chg-1LC CR2EQ83 (12/06)
City & State City & State 4. FEI Numbes A Applied For
O~ ORCDI ) Nat Applicable
Zip Country Zpp Cotintry " - $5.00 Additional
§. Certfficate of Status Desired Iﬁ Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

BAEZ-CASADO, ROSAE
15771 SW 106TH TERR
SUITE 18-103

MIAMI, FL 33196

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registerec agent and litle it applicadle.

(NQTE: Regrstaract Agen! signaiwe required when reinsiaing)

DATE

FILE NOWI!!l FEE IS §$138.75
After May 1, 2008 Fee will be $538.75

7 Make check payable to
-Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONSJ;CHANGES.

TITLE MGRM O oekete TITLE [ Change [ Addition
NAME BAEZ-CASADQ, ROSA NAME

STREET ADDRESS | 15771 SW 106TH TERRACE STREET ADDRESS

CITY-S1-2P MIAM!, FL 33196 CIY-ST-2P

1TLE MGRM [ telete TITLE [ change [ Addition
NAME BAEZ, EVANGELINA NAME

STREET ADDRESS | 15771 SW 106 TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331896 CITY-ST-2IP

TLE ] petete TILE [J Change ] Addition
NAME NAME T :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

1ITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CrY-ST-ZP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIry-§1-1p

11. 1 hereby certify that the intormation supplied with this filing does not quality 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 hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

S|GNATURE:2\DQ_ M'W[ﬂé M@%ﬂfﬂ—f@saﬁifb ‘[f [

[08 305-451-8)48

SIGNATURE AND TYPED DR PRINTED M%FF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd
~

Daytime Phona §




