2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000013701

1. Entity Name
MAN-CO. USA, L.L.C.

Principal Place of Business

321 JEFFERSON ST., 2ND FLOOR
HOLLYWOOD, FL 33019

Mailing Address

321 JEFFERSON ST., 2ND FLOOR

HOLLYWOQD, FL 33019
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6. Name and Address of Current Ragistered Agent 7. Name and A of New Registered Agant

Name

ROUSSO0, MARK E ESQ.
% ROTH, ROUSSO & DARRACH, P.A.
3440 HOLLYWOOD BLVD., STE 360

Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie f applicable,

(NOTE: Regustered Agent signature requred when remstetng)

DATE

Flling Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

-

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS.’CH-ANGES.

TILE MGR [ pelete TITLE Change [ Adition

NAME SAAL, JOSE N NAME /l/ ég,

STREET ADDRESS | 321 JEFFERSON ST, 2ND FLOGR STREET ADDRESS / ﬁ‘r/ t: Zq # 1/ {oap 7ZL
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Nae GROSSKOPF, MANUEL s y ot ﬂ/ £- 2 G /9/6' #72e s
. STREET ADDRESS | 321 JEFFERSON ST., 2ND FLOOR STREET ADDRESS -~
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STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-S1-2P ]

TITLE [ Delete TLE [ change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TILE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-SI-AP CiTY-S1-2P

TITLE J Delete TILE [Jchange [ Actition

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2P CITY-ST-7P
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