2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002532

1. Entity Name

BOND SALES INTERNATIONAL L.L.C.

Principal Place cof Business

540 NW 26 STREET
MIAMI FL 33127

Mailing Address

450 BARELL AVENUE
CARLSTADT NJ 07072

2. Principal Piace of Business 3. Mgiling Address

Suite, Apl #. glc. Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90014 015 ****50.00

S50.0u

24070014

T

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not AppliCable
ap Country p Country 5. Certificate of Status Desired ] $5‘00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U .o Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

H

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and utte # applcabie. (NOTE: Registered Agent signature requied when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE {1 Change [ Addition
NAME LOCONTE, JOSEPH NAME
STREET ADDRESS | 450 BARELL AVENUE STREET ADDRESS
CiTy-57-2IP CARLSTADT NJ 07072 CITY-ST-2iP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TE 7 Derete TITLE [ Change 7] Addition
NAME ~ - - - - —F NaME - -
STREET ADDRESS STREET ADDRESS
CIFY-S1- 219 CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 Delete TILE {1 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1. ! hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered {0 execute this report as required by Chapter 608, Florida Statutes.

é 2 AT IO L,

limited fiability company or the receiver or trustee em

SIGNATURE:

/ifo

SIGNATURE AND ED CR PRI NAME,

SIGKING FIANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytme Phone #



