2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 09, 2004 8:00 am

DOCUMENT # Le7000000266 Secretary of State
. Entity Name
15.D. INTERNATIONAL, L.C 06-09-2004 90222 032 ***550.00
Principal Place of Business: L Mailing Address
16800 N.W. 2ND STREET SUITE 807 16800 N.W. 2ND STREET SUITE 607
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 ) ) 1 q [] 23 B 52
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E093 (11/03)
City & State City & State 4. FEI Number Applied For
65-0736379 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SR, . e == - e e S . - Nameg .~ ¢ - A e e T UL e
S%ZEESN Ocl},yl-ﬁlEGA’é'-F SSIIE;[E) ﬁVE SUITE 960 Street Address (P.O. Box Number is Not Acceptable)
y
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signaiure, typed or primed name of registered agent end title if applicabla, (NOTE: Registerad Agent signature reguired when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES

e MGRM O Delete g D change [ Addition
o NAME GALLO, JULIO NAME
STREET ADDRESS | 16800 N.W. 2ND AVENUE STREET ADDRESS
Cih-sT-2P  {NORTH MIAMI BEACH FL 23169 ’ CITY-ST-ZIP
=TLE O Delete TmE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crv-57-21P
e e : oD pelere - o TME | e v o [OChange _.[] Addision
NAME NAME
STREET ADDRESS T - T " STREET ADDRESS |~ ~ B
CITY-ST-TIP CITY-8T-2IP
TITLE [ Delete TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y-St
TITLE ‘ [T Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 2P ) CITY-5T-2tP

11. | hereby certify that the information supplied with this-flling do ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ueanohaccurale and ihat my sidnature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability com er or trustee em H to execute this repart as required by Chagrer 608, Florida Statutes.

7

Al
SIGNATURE: 7 Y SAlts , GV éﬁ% g @r)éfﬁ%j’

SIGNATURE ANDfYPE}Gﬁ PRINTED M.ulsf) GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #
b




