FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 070 05-01-2008 90159 001 *3,191.25
1. Entity Name
INTERNATIONAL CHEMICAL CONGLOMERATE, L.L.C.
Principal Place of Business Mailing Address -
2655 LEJEUNE ROAD, #507 2655 LEJEUNE ROAD, #507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i . . ite, Apt. #, .
Sune.‘ Apt. #, etc Suite, Apt. #, etc 04142008 Chg-LLE CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For
3 ‘i - do5 633 { Not Applicable
Zip Country 2ip Country 5. Certlficate of Status Desired O $5.00 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address gf New Registered ? nt
Name = ‘/
FILl C. v o |/:Cc’ﬂ’(~€ ()/\f LAY o K21
3732 NW. 16 Street Adgress (P.O. Box Nymber is Noj Acceptable
FT ALE, FL 33311-4132 YA Zﬂ"J, Al IBDC'C/; Sue 507
City Q / ! / I Zi Code 9/
_ zl Bables FL /3
Ging its registeraed office or registered agent, or both, in the State of Florida. | am !amlhar wnh and adcept
SIGNATURE _f-_§ ¥ AA -
. /Typed or priftBd ﬁm“ regisierac agant and lile il applicable, l {NQTE: Registerad Agani signaluré required when reinstatng) DATE
FILE NOWI!l FEE (S $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Delete TILE [ change [T Addilien
NAME SEQUERA, FLORENCIO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS
CIFY-ST-21P CORAL GABLES, FL 33134 CITy-5T-2P
TE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ) CITY-ST-2IP
TIME [ Delete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CivY-ST-ZIP CITY-S7-2IP |
TITLE O oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-ZIP CrRY-ST-2Ip
TLE O Detete TIFLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T7LE (21 Detete TITLE [Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 A ciy-ST-2IP
11. | heraby certity that the i ihysAling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inggcated on this report i y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lighted [iabilj powered to exgcute this repert as required by Chaptev 608, Florida Statutes.
: ) 1V b~ /7 z ﬂZ SN 231319
SIGNATORE ANDW PRINTED NAME OF SIGNING IIANAG&G MEMBER, dAKAGER OR AUTHORIZED REPRESENTATIVE Daylime Phone #

v { 7~



