.2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

& .

FILED

DOdUMENT #L07000017229

1. Entity Name
LORRAIN INTERNATIONAL LLC

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90106 014 ***138.75

Principal Place of Busingss

Mailing Address

VIALLE VERBANQ 7 701 BRICKELL AVENUE, STE 3000
6602 MURALTOQ, SWITZERLAND, oc MIAMI, FL 33131
S R [ e RN NN HRE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/08)

GCity & Stale L City & State 4. FEI Number Applied For

- NOT APPLICABLE Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE ey s
Signatwa, typed or prinled Name of f 00 agen| and tike il applicabte,
3 P ¢

[NOTE: Ragisiered Aganl signature requred whan rainstating) DATE

Y. i ] ] .
FILE NOWIII FEE IS $138.75 ;

Make check payable to
After May 1, 2008 Fee will be $538.75

R Florida Departinent of State

i S

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

TTLE MGR . . 1 pelete TITLE O Change [ Additicn
NAME MULTI TRUST ADVISOR S.A. NAME

STREET ADDRESS | SUCCUSSALE BI LUGANO RIVA CACCIA 1 STREET ADDRESS

CiTy-S1-2P LUGANO SWITZERLAND, CITY-57-2P

TME 7 [ etete TME O change [ Acdition
NAME % . NAME

STREET ADDRESS . * STREET ADDRESS

CITY-S1-2P ‘ , - TY-$T-2P

TmE . : 7 Delete T [} Change [ Audition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§T-2IP

TIE [ Delete TNLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-TiP CITY-§7-7IP

TITEE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
lirnited liability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Staiutes.

% Ivano D'Andrea on
SIGNATURE- _

behalf of Multi Trust Advisor S.A.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie

April 1, 2008

Daytima Phone #




