. FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005524 SR 06-06-2005 90559 033 ****50.00

1. Entity Name

WARREN INTERNATIONAL, LLC

Principal Place of Business Mailing Addrass 20 05 3 8 1 ?

219 ROYAL POINCIANA WAY, SUITE 10 219 ROYAL POINCIANA WAY, SUITE 10
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2 Pnnc:lpal Place of Business 8 Mallmg Address ‘ ‘ll’ll“ H‘ I|‘|| |‘|H I|HI ||m II”I Ilm ||,|‘ |H|‘ Il”l “l” |ll||| ”’ III’
101 Nog thednt O(cuo*{ 70\ (\JQ(‘H/:(.)O.ni' \Uk
Suite, Apt. #, sic. Suite, Apt. #, elc.
04192005 Chg-LLC CR2E083 (10/03
220 230 9 (1/e3)
City & State Clty & State 4. FEl Number Applied For
Wer,{- Podm Beach Fl Wet Bing Beach FI ~AO = Q0103 | Kot Applicable
Courry Zip Country ! " | $5.00 Addiional
33}’_} 07 =2 5}‘{07 8. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name Q T.
WARREN, ROBERT Warren Hober
219 ROYAL POINCIANA WAY, SUITE 10 Street Address (P éox Number is Not Acceptable)
PALM BEACH, FL 33480 il c¥hpoint Flewy
, Suite 220
Cil Zip Code
West  Baln Brach FL |
3. The above named entity submits this statorment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. am famlllar wnth and accept
v the obligations of registered agant.
SIGNATURE
Signature. typed or printed name of regi agent and titia it (NOTE: Registered Agant signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O oelete TILE Werren Robert (I Change [ Agdition
NAME WARREN, ROBERT NAME TJO No r‘&-L-, po. nt p&w 7
STREET ADORESS | 219 ROYAL POINCIANA WAY, SUITE 10 STREET ADDRESS A
orv-st-zp | PALM BEACH, FL 33480 sz |Ues T falm Beach, 1 23407
e O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7IP
TINE [ petete TILE O change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2iF CITY-ST-2IP
TMLE 1 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-5T-2IP
11. I hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
indicatad on this report is frue and accurate and that my signature shall have the sama lagal effect as if made undar cath; that | am a managing mamber or manager of the
limited liability company or the raceiver g tri ampowerad to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,/,%'/\—
SIGNATURE AN/nfvP{e'OH RAINTES WANE OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phane #




