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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o May 02, 2008 08:00 AN

PE(H)NSNl;JmhaAENT # 102000002261 Secretary of State
SAUMANE (USA) INTERNATIONAL, LLC
Principal Piace of Business Malling Address
18116 SW 29 57, 18116 SW 29 5T,
MIRAMAR, FL 33029 MIRAMAR, FL 33029
' - : . . = 4 04252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ' —wrs Ropi Fo
. ’ 02-0622454 Not Applicabie
‘ . . . o ' 5. Certlficate of Status Desirad (] ?:'ggql’;‘gﬂtm’

6. Name and Address of Current Raeglstered Agent

0 4 POTASH PA DO NOT WRITE
PLANTATION, FL. 33324 o INTHIS SPACE .

8. The above named entity submits this statement for the purpose of changing ils registered office or registersd agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registarad agent.

SIGNATURE

Signalae, typéd or phivied MAMS of ragistared sant and I4ie il applicatie {NOTE: Regrstarsd Agent signalure requrad whan rensiating) DATE

FILE NOWI!1 FEE 18 $138.75

After May 1, 2008 Fee will be $538.78 ) | jl;[”;f!:”jfffq 4705
Oedag9 e-001 1 1009 {2a e
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GARCIA, DOMINGO

STREET ADDRESS | 18116 SW 29 STREET
CITY-57-2IP MIRAMAR, FI. 33029

TITLE MGRM
NAME GARCIA, MARIAC.Q. . o
STREET ADDRESS | 18116 SW 29 STREET ’
CITY-ST-2P MIRAMAR, FL 33029

TINE
KAME

o s DO NOT WRITE

NAME
STALET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TMLE
NAME
STREET ADDAESS
CITY-ST-2P . . i

TITLE
NAME

STREET ADDRESS
OTY-ST-2P L .

1. | hereby cartify that the information supplled with this flling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: bff"‘"\ éﬁ-—-._--- Yily/ed

BIGMATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




