2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LOB000003AEE

FILED
Apr 25,2005 08:00 AM

1. Entity Name

, Secretary of State
EUROPEAN INTERAMERICAN FINANCE LLC

———

Maiiing Address

11800 BISCAYNE BOULEVARD
NORTH MIAMI FL 33181

Principal Place of Business

11900 BISCAYNE BOULEVARD
NCRTH MIAMI FL 33181

e L

I

unmn«mun

il

I

2. Principal Place of Business 7 3 Mailing Address
Suite, Apl. #, ole. — Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
— N L !
City & State City & State 4. FEI Number Appl ied For
R— e - .. 65'0882922 Not Applicable ;
e County e l Country 5, Cortificate of Status Desired | $5'00 Qdditk:nal
. ) Fee Required
6. Name and Addrass of Current Registered Agant L ] 7. Name and Addregs of New Registered Agent
Name
MILICH, LEE . .
100 W. CYPRESS CREEK ROAD, #935 Street Address (P.O. Box Number is Nol‘:‘-\cceptabfe)
FORT LAUDERDALE FL 33309 = :
City 7 FL Zip Code

8. The ab'ove namad entity submits this statement for the purpose of changling its registered office or registered agent, ar bo{h, in the State of Florida. | am familiar with, and accept
the abilgatians of ragisiered agent.

-

SIGNATURE = i
Sigrature, lyped o prmlsd nahe d’ leg\s\emd egonl end, J)ba_i anpllif:;agle . . INCTE. Registalad Agenl signature requred when reinstaing) DATE
FILE NOwW!I! FEE IS $50.00
flake Check Payable to Florida Dsparhnent of Shte
) Due By May 1,2005 -

e L e % . -
9. JANM&\NG MEMBERS, MANAGERS L 10. ADDITIONS/CHANGES ) -
TITLE MGRM £ Delete g O change T additlon
NAME SCHUBERT, MARTIN NAME
STREET ADDRESS {11900 BISCAYNE BOULEVARD STREET ADDRESS
CITY- ST-2iF NORTH MIAM| FL 33181 - o nestgR . [
TITLE 1 Delate N R 3 chamge [ Acdition
MAME NAME LEDnnn=faasT
SIREE] ADDRESS STREL T ACORESS 4.005 205-801 12-024 5005
GITY-Si.FiP . e LSl . o
TILE I Datete r 1L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP o N ) — Cly-ST-dp )
i O Delete ML [1change  [J Addilion
NAME NAME
STREET ADDRESS STREE T ABDRESS
CIvy-§1-Zip " CriY-5i-2P _
TITLE I Delete iila [ change [T Addiflon
AME NAME
STREE! ADDRESS STREET ADDRESS
CHy-ST-7iP o e _Jrcnu_-y-zw o
TITLE [ pelete DIt T} chage [ Addtion
HAME NAME
STREET ADDRESS I STREET ADDRESS
city-S1-2P o . N Y- Si-21P B

11, | hereby certify that the information sup|
indicated on this report is true and acg
limited liability company or the r

with this fifing does not quaiify for the exemption stated in Section 118.07(3)(i), I-'Ionda Szatu:es | turther certify that the mformatlon
e and that my signature shall have the sams legal effect as if made undar cath; that | am a managing member or manager of the
is raport as required by Chapter 608, Florida Statutes.

305-891-8665

Dayurno Phone 4

4/22/05,

[+] TYPE{OR PWETED NAME OF SIGNING MANAG[NQ MEHBEH MANAGER.OH AL‘THOREED HEPHESENT.‘ATIVE Date !

SIGNATURE;

SIGNATURE AN




