2006 LIMITED LIABILY FILED
ANNUAL REPORT " ANY Aug 21,2006 8:00 am

DOCUMENT # L99000008287 ry
1. Entity Name 08-21-2006 90129 041 ****55.00
SENATOR INTERNATIONAL CCEAN LLC
Principal Place of Business ' ' Mailing Address o o T
11250°N.W..25TH STREET SUITE 124 - 11250 N.W. 25TH STREET SUITE 124
MIAM, FL 33172 MIAMI, FL 33172
2 PfiﬂCipﬂ' Place of Business 3 Mailing Address ‘ ‘ll‘ll” ||| ll”l ‘lm |I“| I|‘N ||m |Im |I|I| ‘l“l |l||\ \Im \||I“ m ’l||
Suite, Apt, #, elc. Suite, Apt. #, eic.
P P 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-0963721 Not Applicable
& Country Zip Country 5. Certificate of Status Desired m $5.00 Aaditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ki hb -
OLLINO, CHRISTIAN. M ESQUIRE irschbaum, Uwe
11250 N.W, 25 ST, Street Address (P.O, Box Number is Not Acceptable)
SUITE 124 . -
MIAMI, FL 33172 11250 NW., 25th. Street, Suite #124
v Miami FL | %$3%2
8. The above named entity submils tis"statement for the Se gkchanging its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag ﬁ -
SIGNATURE / A 2&, // S // £
e, typed ﬂmﬁd name Mwnmam:ppbcnbla (NOTE: Aagistered Agent signaturg required when renstating) 7. DATE
.. FilingFee is $50.00 S ) » Make check payable to
HAR Due by Septemher 6, 2006 L . ’ Florida Department of State
9. MANAGING MEMBERS/MANAGEHS 10.° P TE ADDITIONS!CHANGES
TITLE MGRM [ Delete me | ' [ Change [ Acdition
NAME, . +{ KIRSCHBAUM, UWE i NAME
STREET ADDRESS |. 11250 NW 25 ST #124 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33172 CITY-S7-2IP
TITLE MGRM EPoetere TITLE O change [ Addition
HAME OLLINQ, CHRISTIAN HAME
STREET ADDRESS | 11250 NW 25 ST #124 STREET ADDAESS
CITY-S5T-ZIP MIAMI, FL 33172 CITY-ST-21P
TITLE ] Delete THLE . [ Change [ Addition
NAME R . R F— . . NAME
STREET ADORESS STREET ADDAESS
CiTy-ST-2P CITY-57-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TImE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied,with this filing dogs nof qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurgid and that my signajue.Shall pave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver of trustes em| ar this report as required by Chapter 608, Florida Statutes.
f . __Uwe Kirschbaum //
SIGNATURE: ESrY. PL (/I  305-593-5520
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiiene Phona #




