* | FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000083383 02-28-2008 90103 038 ***138.75

1. Entity Name

VIOXIM INTERNATIONAL TRADE & MARKETING LLC

Principal Place of Businass Mailing Address A . B

4035 ANDOVER CAY BLVD 4035 ANDOVER CAY BLVD ' B 0“ 1 1 2 87

ORLANDO, FL 32825 ORLANDO, FL 32825 -

N WA AR CA
Suite, Apt. #, etc. Suite, Apt. #, alc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

(o O ?/ x5 6 Nat Appliceble
Zip Country Zp Country 5. Certificala of Slatus Desired ] ?ei.geoq L::‘iﬁiétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRES, VIOLETA
4035 ANDOVER CAY BLVD Straet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and e if appkcatie. (NOTE: Registered Agent signature raguired when ransianng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O Change  [J Addition
NAME TORRES, VIOLETA NAME
STREET ADDRESS | 4035 ANDOVER CAY BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-51-2IP
TTLE [ delete TITLE [ Change [ Addition
NAME NAME _ .
STREET ADDRESS -{— - ~ W STREET ADDRESS™ T T
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [l Ghange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
FITLE 7 Delete TITLE [ Change =[] Addilion
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE {1 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: __V - /1] ' Z,éaé?

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datt Daytime Phone #




