2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000013701

1. Entity Name

MAN-CO. USA, LL.C.

Principal Place of Business

18851 NE 29TH AVE., #722
AVENTURA, FL 33180

Mailing Address

P.0. BOX 611510
MIAMI, FL 33261

2. Principal Place of Businass 3. Mailing Address

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90029 031 ****50.00

AR 0 AN RS

Suite, Apt. #. etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
65-1131025 Not Applicable
Zip Country Zip Country o - $5.00 Additional
5 Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ.

% ROTH, ROUSSO & DARRACH, P.A.
3440 HOLLYWOQOD BLVD., STE 360
HOLLYWOOQOD, FL 33021

Stree! Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement 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 agant.

SIGNATURE
.wawmwwaqmwmuw. (NOTE: Reqisisrad Apont Sgnatue 1oquined when roinsiatng) DATE
Flling Fee is $50.00 . Make check payable to
D May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS f CHANGES
TOLE MGR {1 Detete TMLE [OChange [ Addition
NAME SAAL, JOSEN NAME
STREET ADCRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
Ciry-S1-2P AVENTURA, FL 33180 CATY-ST-2P
TITLE MGR 3 oeiete TITLE {Change [ Addition
NAME GROSSKOPF, MANUEL HAME
SYREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDHESS
cIvy-ST-29 AVENTURA, FL 33180 CITY-S1-2IP
TITE [ petete TILE [Jchange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
cny.sy1-7e CiTY-SI-P
TLE 3 Deete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY.ST-7P
me {1 Detete TME [ change ] Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P Iy -55- 2P
TILE [ oetete TITLE [JChange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P I ¢ CITY-ST-2tP
11. | hereby certify that the informy (rpl&m with phis filing d lity tor the exemplions contained i, Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is tru (f rate and jhapmy siggftufe shalj have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or e r of trust wergfl tqfexecyte this report as required by Chapter 608, Flarida Statutes.

MArvaS GAOIY e PF ‘1/2»/0(

/(
SIGNATURE:

Pres- e OF g wanfpy

MEMEE! mgn AUTHORIZED REPRESENTATIVE

Daytrme Phone #




