- - | | FILED

L VI

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000019946 05-13-2008 90064 (09 ***138.75
}5:????73“ rNTERNATiONAL REAL ESTATE, LLC

Principal Pface of Business Mailing Address 3 0 “ 0 87 1 0

1600 SARNO RD STE 118 1600 SARNO RD STE 118
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e Lt v 1 G A
3143 SKYWAY CIRCLE 3143 SKYWAY CIRCLE
Sulte, Apt. 4. ate. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/08)
Cly & State City & Siate FEI N r Applied For
MELBOURNE, FLORIDA MELBOURNE, FLORIDA - Of@e(‘o"{ 30 [{_3 Not Apphcabie
{ i .
2ip 32934 CWS'S'; Zp 12934 Coun{;ysa 3. Certificate ol Status Desired a gi'g?m?::;m"
8. Name and Address of Current Registered Agant 7. Nama and Address of New Registersd Aq.m

Name p—

LARKIN, DAVID G
1900 S HICKORY ST STE A Sueet Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL l Zip Code:

B. The ab:we named entily submits this slalement for the purpose of changing ils registered oflice or registered agent. of both, in the Siate of Flerida. | am tamiliar with, and accept
the obﬂgahons of registered agent.

SIGNATURE _¥'

Siynature. hyped of printed name of »pand ana Lrie i (NOTE: Ragintersd AQar mgnates requirsd whisn ransotng ) DATE
L]
FILE “OMII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.73 Florida Department of State
v
9. v MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
me MGR 3 Detets Tne MICHAEL ABERGEL, MGR Blcamge O Asdiion
HAME ABERGEL, MICHAEL NAME
STREET ADDRESS | 1600 SARNO RD STE 118 STREET appress | 3143 SKYWAY CIRCLE
crvsizr | MELBOURNE, FL 32935 eny-s1- 2% MELEQURNE, FL 32934
TMLE O Delete TIME O Change ] Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CaTY-57-2P ry-s1- 7P
TME O peize 2ME [Jchange [ Addition
RAME MARE
STREET ADDRESS STREET ADDRESS
cny-s1-pp CIvY.57-2P
e 3 Detezs TTLE O chasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coTY-S1-2P oy-5T-2P
me ) Deiee me ' ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cIY-st. CITY .5T- TP
me [ Deteto Tme [ Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 cy-ST-np

14, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiprkda Statutes. | further certify that the information
indicated on this report is trup and accurate and that my signature shall hava the same laga! efiect as if made under oath; thal | am a managing member or manager of the
kmited Habiity company empowered to executs this jeport as required by Chapler 508, Florida Statutes.

TYPED OR PRINTED NAME OF RCRNG MAMAGING BEMEER, WANAGER, OR AUTHORIZED REPRESENTATIVE Do Daytime Proe ¢

s Jun 04,2008 8:00 am



