FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # L04000045794 : 03-24-2008 90235 014 ***138.75

1. Entity Name - .
STRATEGYON.USA, LLC

.
1o
P R S

Principal Place of Business Mailing Address o 60 0 1 6 G 30

205 CHURCH STREET; 3RD FLOOR 1500 SAN REMO AVE., #125
NEW HAVEN, CT 06510 - CORAL GABLES, FL 33146
P TS TR R

Suite, Apt, #, etc. Suite, Apt. #, etc, 01112008 Chg—LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1262528 Not Applicabla
Ze Courtry Ze Country 5. Certificate of Status Desired [ geseggq Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont
- - -_— - Nama B - _ —— -
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Straat Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, fyped ar printed name of registered agenl and tile if apphcable. (NOTE: Regisiarad Agenl signalre feauired whan reinstabng)

.~ “"FILE NOWIII. FEE IS $138.75
After May 1 2008 Faa wlll be $538.75

e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

me | MGRM O Delete TILE ' [Jchange [ Addition
e o[»SALAS;JUAN MIGUEL NAME

STREET ADDRESS | 205 CHURCH STREET, 3RD FLOOR STREET ADORESS

cy-s1-2P ;. ['NEW HAVEN, CT 06510 CITY-S1-21P

me - . ' [ Delete TITLE O Changa [ Addition
e - | NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE O pelste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Gv-g1-ze - eITy-T-2P S (e
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P ' CITY-$T-71P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P )

TITLE 3 Detete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

1. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and sigriature shall hava the same lega! effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or truste Bred/to exacute this report as required by Chapter 608, Florida Statutes.

p
SIGNATURE: -

SIGNATURE AND TYPED OR PR NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




