2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000003468 Apr 28, 2008 08:00 AV
1. Erdity Nasne . Secretary of State
EUROPEAN INTERAMERICAN FINANCE LLC
Procipal Face of Busmess palling Address
11900 BISCAYNE BOULEVARD 11900 BISCAYNE BOULEVARD
STEB12 STEB12
2. Poneipad Hace of Business - No 2.0 Bux # 3. Mailng Address
Sude, Apt. £ elo. Sue. Apt #. ele. 15t MOORE CR2E083 {10/07)
City & Glae City & State 4. FEI MNumoer Appled For
65-0882922 Mot Applicaule
Zips Country i Couriity 5. Certificate of Stats Desirard | ?i.ggas;émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

";A(;I(S!C\:ﬂ}-.'lé.YEPERESS CREEK ROAD. #935 Streat Addrass (.0, Box Number is Not Acceemble)

FORT LAUDERDALE FL 33309

Cily FL Zp Cede

8. The above named enlity sutyints tis statemen: 1o+ the purpase of changing s registerad office or registared agent, o coth. in the State of Flo-ida. ! am famihar with, and accept
e ohvigatiors ol ragietenad agent

SIGNATURE
Ergabad, lyped o1 240 st g O 1 SEskE Lg Eu el T 0Dk NOTE RIgrterns, 20000t 5 QOnlu 1t 100 st 109atiinge )} LATE
: .FILE NQW!!! FEE IS $138.75
* After May 1, 2008, Fee Wil Be $538.75 '
Make.Check Payable to Florida Department of State’
a. MANAGING MCMBERS / MANAGERS 10. ADDITIONS | CHANGES
HILF MGRM 1 Datese Titif [ Change [ Addition
HALE SCHUBERT, MARTIN REAAE
STPEETANDR 5% (11900 BISCAYNE BOULEVARD SIKEST ADORESS
Iy -ST-2p NORTH MIAMI FL 33181 CIey-57-2p frn e
. T
LIE - O palew Tk bramd T T3 adeena
HARE TN
SIPEET ALDRESS STRFET ALGRFSS
CITy -ST-2p CIiY-%i-2p
nILE [} Delete i Thohange [ soditen
NeR HAME
CIGEET ADDRISS STREET SLOFESRS
GIY-3T-21p GITy. &
(13 ] petete TITLE O Change [ Additioe
NARE KAME
STRLEY ADURLES SIFLUT ALDFESS
riy-81-21 chy-3-28
Ml 3 belwe TITiE [[J Change [ Auditizn
Tt NAME
STRCET ADMOILSS SIKELT AEORESS
CIY- 31 ZIF Gy 57- 2P
TIUF O petere THE, [ cnange [T Auditien
HARE heAME
STAEET ADDFES GTREET ALDRESS
CiTy ST 20 Ciy-5" 7l

sted. | hurthar Gerhily that the nformation

11, 1 hershy certily hat the informati
A IraAraging Inember ar manager of the

indicaied on lhis repos is
lmiteacd gk, compga

upttied wiln his Yhng doas nat gudlfy for the exengations contzined in Section 119, Flonda &
aceurale and tha: my signature shall have the saime legal ellect s it made under oatn: that
seivar or Fustee EMpCWeres i exacuite this renort as required by Chapter 808, Flunua Statules,

¥ \ alloy 3568

D TWED QR PRINTED MALUE OF SIGNING MANAGING MEMAER. MANAGeR. OR AUTHORIZED REPAESENTATIVE

SIGNATURE:

SIGNATURE A

Coaed ta P




