FILED

2004 L,MITED LIABILITY COMPANY Jul 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000007219 Secretary of State
1. Entity Name 07-16-2004 90142 017 ****55.00
ISLAND STUFF USA LLC

Principal Place of Business . Mailing Address )

3745 NE 17157 STREET #50 3745 NE 171ST STREET #50 13042897

NORTH MIAMI BEACH, FL 33160 NORTH MIAM} BEACH, FL 33160

il

0

‘i 07062004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
! 65-1098465 Not Applicabie

5. Certificate of Status Desirec m " $5.00 Additional

Fee Required

6. Name and Address of Current Regisiared Agent

L T e - ————

ST I i S W T b e | el D eem e At

?ﬁ%sr{ig?rz}@ STREET #50 : DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

g, AR e e b

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accapt

the obligations of registeredc agent.

SIGNATURE

_, Signature. typed or printed name of registerad apent and tite If applicable. (NGTE: Ragistered Agent signatura required whan rainstating)

DATE

Filing Foe Is $50.00
Due by September 8, 2004

~

9. ;o “ - = MANAGING MEMBERS/MANAGERS --- I
TITLE P
NAME ROSS, STEVEN

STREET ADDRESS | 3745 NE 171ST ST #50

CITY-§T-21P N. MIAMI'BEACH, FL 33316

TITLE

RAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME _. .

STREET ADDRESS . : ) D 0
CHY-ST-2IP I

NAME
STREET ADDRESS
CITY-§T-TF

TITLE
NAME
STREET ADDRESS

CITy-8T-Zip L
TITLE . -l e - .. - - - -

NME o [ ey
STREETADDRESS | -« =+

CiTY-§7-2IP

- IN THIS SPACE

Tt G TV e i i i — - i—

NOT WRIT

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am a managing-member or manager of the

limited liability company or the receiver or trustee empo d to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE:Xé W 7/14/ 04 Zs-G40-e404
Date

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




