FILED

2008 LIMITED LIABILITY COMPANY Jun 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L07000018846.

1. Entity Name
TOSI INTERNATIONAL LLC

06-18-2008 90070 013 ***538.75

Principal Place of Businass

7600 COLLINS AVE APT 909
MIAMI BEACH, FL 33141

Mailing Address

7600 COLLINS AVE APT 909
MIAMI BEACH, FL 33141

_ 90007208

I A A AU

A1A REGISTERED AGENT INC
5647 110TH AVE. NORTH
ROYAL PALM BEACH, FL 33411-0000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. : Suite, Apt. #, etc. ' )
Suile, Apt. #, etc uite. Ap ¢ 06062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptiad For
22 32063 Not Apphicable
Zip Country ap Country 5. Certilicats of Status Desired (] $5.00 Adgaitional
Fee Required
6. Nama and Address of Currant Ragistered Agent 7. Nama and Address of New Reglsterad Agent
Nama —

GIOVANNI TOSI

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

7600 Collins Ave, Apt 909

City

Zip Cod
Miami Beach, - FL | %% 434101

B. The above named e submits this stateme
tha obligations of registeted agent.

) GIOVANNI TOSI

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am tamiliar with, and accept

06/0%3 /08

(NOTE: Registared Ageni signature requised when reinstaling)

DATE

o

- FILE NOWHI FEE IS $538.75

e
%W“ “a’make check payable to .“i

L AT T sy
j: 5;"”"!

. 4 t]
I [ue by September.12,:2008.v .- i P Lar SV "'%M :.}:, "fr hy A m““ =" Florida’ Department of State. -
:&@g}: 'hg,&ln;' ""-_‘“‘l 4 h“- e WL T r~__§;ﬁ [y ‘,ﬂ;b, , el vt {‘5 |l“’$&h, s ,en_f’ “i'?-. T ST bat dew s oyl
W gt MANAGING MEMBERSIMANAGEHS ENEEE 1o,w""**’“-*“*" ‘_”.*- N "~ ADDITIONS /CHANGES T
How e 7 [FMGRM T =" O Dete me N C e, [ ¢hange [ Addition
NAME TOSI, GIOVANNI NAME
STREET ADORESS | 7600 COLLINS AVE APT 909 STREET ADDRESS
CITY-ST-217 MIAMI BEACH, FL 33141 CiTY-ST-2i7
THLE 3 pelete TITLE O change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITy-ST-2IF
TLE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 Delete TLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O elete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-71P CiTy -8T-Zp
TIILE [ pelete e [} Change [ Addilion
NAME MAME R,
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-21P

<

indicatad on this report is true agd accurata and thal
limited liability company or th, geiver or trusts

Ao

GIOVANNI TOSI, MGRM

11. | hereby certify that tha information supplied with thisflling does not qualify tor the exemptions contained in Chapter 119, Florida Statules | further certify that the information
y signatura shall have the same legal etfect as it made under oath; that | am-a managing member or manager of the
wared 1o exacute this report as required by Chapter 608, Florida Statutes.

06/ 93/08

SIGNATURE: )

AND TYPEI*ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Y,




