. ome

| 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT #L05000084344

1. Entity Name

DISEGNO INTERNATIONAL USA, LLC

04-17-2007 90249 023 ****50.00

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Placa of Businass - No P.O. Box # 3. Maiiing Address

LRI

Suite, Apt. #, elc. Suita, Apt. #, etc.

01032007 Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number Applied For
20-3768070 Not Applicable
- : - —
ap Country Zp Country 5. Certificale of Status Desired O $5'00 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI, FL 33131

Street Address (P.O, Box Number is Not Acceptable}

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signaiwe, lyped o prnted name of registered agent ard Litle il apphcable.

{NOTE: Regitered Ageni signalure required when renglating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TIILE MGR O Delete TMLE [J Change [ Addilion
NAME ALGORTA RACHETTL, QSCARE NAME

SIREET ADORESS | 520 BRICKELL KEY DRIVE STREET ADORESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P

me MGR [ elete e O change [ Addition
NAME ALGORTA, JOSE MIGUEL NAME

SIREET ADORESS | 520 BRICKELL KEY DR. #0-305 STREET ADDRESS

CIY-§7-2P MIAMI, FL 33131 CITY-S1. 7P

TIE TILE AS . Chan Addilion
- [ oelete it S‘fﬁl“k“"‘.r Nicolxs ) ) {1 Change M
STREE} ADDRESS streer sooness (520 Beickell Koy DRVL Sure B -305

CITY-53-21P CIvY-SI1-21P Paaani, FL- 23132

TILE O pelete TMLE i [JChange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P ary-§1-z9

TILE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

TIILE O belele TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CilY-§1-21P

11. 1 hereby certily {hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the inlormation
indicated on this repon is rue and accurate and that my signature shalt have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad 10 exacute this report as required by Chapter 608, Fiorida Statutes.

Nialas Sanham

04/05101 25-319-3%d0

SIGNATURE:

EIGNATURE AND TYPED OR Pmms‘b’n.\ui/o‘smmuq_y AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1

Oard Dayume Phone i




