ER E FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT (AR) A Secretary of State

- e—
DOCUMENT # L04000084170 03-31-2005 90127 005 ****50.00
1. Entity Name
MICRON USA LLC
Principel Piace of Business Mailing Address
550 8. QCEAN BLVD,, SUITE 1907 550 S. OCEAN BLVD., SUITE 1907
BOCA RATON FL 33432 BOCA RATON FL 33432 I ’lm
2. Principal Place of Business 3. Mailing Address 2_] 5
Suite, Apt. #, gic. Suite, Apt. #, ez, 15t MOORE CR2ZE083 (10’,04)
City & State ity & State 4, FEI Number Applisd For
co Rprop - 256726 Not Applicable
Zp Country g"""’w ; $5.00 aadionar
. N e - é 5L1 2 q L OI?A M §. Certificate of Status Desivad O Fes Required
. E Name and Address ol Currum Regiustered Agent 7. Name and Addrass of New Rsgigtered Agent
_ s Name N
TRAF1CANTE SALVATORE G - LT T S T p—— -
550'S, OCEAN BLVD., SUITE 1907 Stroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
L Ci Zp Cod
" i ty FL I ip Cade
8. Theal d office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the oblig
SIGNATURBRL = 0> ‘ 22|05
Sun-hm mud anaf toginterad agent andlith £ appicable {NOTE Regsiered Agent 1 graiure required whan imnsiating) 1 OATE
. - 5 St LA, BT mrﬁl.n.ﬂ-. RN
o : 1LE;NOW! Elsss 00335
h { )
8 . MANAGING MEMBERS /MANAGERS ADDITIONS CHANGES
mLe MGRM, 0 oeiets e B change [ Acdition
NAME TRAFICANTE, SALVATORE G NAME .
STREET ADDRESS (560 S, OCEAN BLVD., SUITE 1807 smeernonness |, O, Aox 1875
Crv-sl-1P {BOCA RATON FL 33432 st o Ravon Fo 33429
TLE ’ 03 Deleie e 7] Changs widition
NAME NAME .
STREET ADDPESS STREET ADDRESS
CIfy-51-21P CHY-ST-29
niE ' [ eive mite ] £hange wddition
NAME - e - — s e - HAME L
STREET ADDRESS | | - - STREET ADDRESS
CITY-S1-21P CIry-§1-2P ..
e ' 3 Ditets e ] Change - ‘addtion
NAME ] NAME
STREET ADDRESS STREET AODRESS
CiTY-S1-21P ] CHY-ST-ZP . ey
TiLE . [ Deters HILE [3Change [ Addition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CIFY-$T-21P CITY.ST-2IP
mie . (3] Delete THILE ] Change [ Acdilion
NAME NAME
SIALET ADDRESS STREET ADDRESS
CHY-ST-2P : ' ary-st-w
11. | hereby certiy that the information supplied with this filing does rot qual'lry for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further certify that the intormation
indicated on this reportis true and accurate and that my signature ghall have the same legal effect as it made under path; that | am g managing memker or manager ol the
fimited liability company or the receiver or rusies scrpymmd 1o execlla s repor asvesuicd by Chapter 608, Florida Statutes,

SIGNATURE; Jez=" 03|22 Jos

SHINATURE AND TYPED OR P D NAME OF L OR AUTHOR REPRESENTATIVE 1 Due Dayterm Phore #




