2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jul 28, 2005 8:00 am

DOCUMENT # M01000002532
iurhot Secretary of State
BOND SALES INTERNATIONAL L.L.C. 07-28-2005 50069 005 ***50.00
Prineipat Place of Business Mailing Address
540 NW 26 STREET 450 BARELL AVENUE
o R ”I"l” ”’ ||m ”I” ||JI| Ilm II“I Ilm "lkl I)"“”Il “‘;l""l”’”“’
2. Principal Place gf Business At 3. Mailing Address
R4 VAL RTT7 o&\
Suite, Apt. #, etc. Suite, Apt. #, etc. 1t MOORE CR2E083 (10/04)
City & State o City & State 4. FEI Number Applied For
ST varn 1, Feon.da, NO-T APPLICABLE V"
.52-:_-? /2 -7 ’{%—o’un‘[}y/q Zip Country 5. Certificate of Status Desired O ?i.gg‘;?:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%apgﬁglgPR§E$WCE COMPANY Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
. Swgnature, typad o prmied name ot regisiared agant and tille t appicabls {NGTE Regrtared Agem signature requuad when remstatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[ MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM 7 Delete 1ITLE [ changs  [J Addition
NAMT LOCONTE, JOSEPH . NAME
STREET ADDRESS (450 BARELL AVENUE STREET ADDRESS
CITY-SI1-2IP CARLSTADT N. 07072 CITY-ST-2ZIP
1ILE : O Delete e G change 7 Addition
MAME NAME
* STREET ADDRESS STREET ADDRESS
oIry-SI- 2P Cy-SI-2P
it O Delete 1ITE © [change [ Addilion
! HAME NAME
! SIRECT ADDRESS STREET ADDRESS
Y- §I- P CrY-SI-7IF
TITLE 1 elete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
NILE O Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-$E-2IP
TIILE O Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-S1-2IF

11. I hereby certify that the infazpation 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 repol : tha all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compg report as required by Chapter 608, Florida Statutes.

ol 207 PoFsore

AND vpu{on PRINTED NaMf Of-€IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayume Phono #

ute

SIGNATUR




