2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT

Ly

DOCUMENT # L07000080009 onECRETARY OF STare

1. Entity Name OF CGRPURATIGNS
FECO GROUP INTERNATIONAL, LLC .

08 SEP -1 AMI0: 36

Principal Place of Business Mailing Address

1820 NORTH CORPORATE LAKES BLVD. 1820 NORTH CORPORATE LAKES BLVD.

SUITE 207 SUITE 207

WESTON, FL 33326 WESTON, FL 33326

e e e YA IANRACHE RGN

275 NE )¥7 5P | 2775 NE 137 57 05, GeoHo 0al & 133,75
;“:i-',”‘;‘_' ':;‘“- <10 ;i‘:"f“f}‘_"‘&‘e“" /6 0826200 hg-LLC CR2E083 (12/06)
\
City & State . ity & State 4. FEI Number Applied For
/}\_/.en-;"mra, Elor da é wm—fura', F/DVI.J& -9 44 ?‘ Not Applicable
32'3 , 70 Lci urmryg . 4_- ‘321p3 } ? ) ?film?‘ j‘_ A_ . 8. Certificate of Status Desired Od fese'ggqadrﬂth"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARTINEZ, 1SABEL StataAd.;/oPSo ?N‘A!! Ct? table)
ree ress 0X er is Not fcceptable
;?ﬁ?g%;;'TH CORPORATE LAKES BLVD. 2795 55 ), ?7 S _}‘_
WESTON, FL 33326 Sex fte /&6
v aventuva FL | 2%%50

8. The above named entity submits this statemenLfor the purpose of changing its registered & of registered agent, or both, in the State of Floriga, em familiar with, and accept
the abligations of registerad ggent.

SIGNATURE C Ob U\ \DD m |“DA

Signature, typed of printad name of registered agent and te if applicabie. (NOTE: Rog'simu%umm required when reinstating)
1}
FILE NOW!U! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGR O Delete LE O Change [ Acdition
NAME RODRIGUEZ, GILBERT NAME
STREET ADDRESS | 1820 NORTH CORPORATE LAKES BLVD. STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-S1-2IP
TIRLE MGR me]g{e THLE Mempey OJ Change KAddiliun
A PULIDO, CARLOS NAVE TUTE Tnvestmenly c
STREET ADCRESS | 1820 NORTH CORPORATE LAKES BLVD. sweress {2776 AN /TP7 S*-SAiTe S16
ony-st-7 | WESTON, FL 33326 CITY-ST-ZP ,9 veinturva | FL 33 PO
TITLE O petete TILE v [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THILE [ Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE 3 Delete TMLE Clchange 1 Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify 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 have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report a; d by Chapter 608, Florida Stajutes.

SIGNATURE: OG\Q.\Qb(\D\)\“{DD O‘-\\ plok @eCS\S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, wcer{on A\YW REPRESENTATIVE | \Dats Daytima Phona #




