2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000019820 FiLE
1. Entity Name D
US MINERALS COMPANY LLC 07 SEP |
7 Py 3:5 6
Tb:’f\,,;-{.'- D
Principal Place of Businass Mailing Address AL h rl N .L :M s i ;f. L
9900 STERLING RD STE 220 5380 SW 61ST AVE LAizss Lk, FL OﬁilDA
COPER CITY, FL 33024 DAVIE, FL 33314
P T TS W (T
Suite, Apt. #, eic. Suite. Apt. #, etc. 09112007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEl Numbar Anplied For
Nat Applicable
Zip Country Zip Conntry 8. Certificate of Status Desired O Eese'ggqﬁ?:c:“o“al
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, MONICA
5380 SW 81ST AVE Street Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33314
City FL l Zin Code

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gignature, typed or prinfed tame of registered agerd and e it applicable, {NOTE: Registerad Aganl signature recuired whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Départment of State
8. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
e MGRM O Delete THILE Cchange [ Addition
NAME FIGUEROA, DUVERILDO NAME
STREET ADDRESS | 5380 SW B1ST AVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-ST-2P *
WLE MGRM [ Delete THLE O change  [J Addition
NAME PAZ, MONICA NAME
STREET ADDRESS | 53B0 SW B1ST AVE STREET ADDRESS
CITY-St-2IP DAVIE, FL 33314 CITY-31-71P
TITLE 1 pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-7IP
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-S1-2IP CITY-81-2IP
TITLE O Delete TILE Ol change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
M [ Dalete TITLE O change 7] Addition
NAME | NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-2IP
1.1 h'éreby certily that tha information supfplied wit g mptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this report j tegal effect as if made under oath; that | am a managing member or manager of the
limited Kability company §rYe receivar or trs is repyriiak recuired by Chapter 608, Florida Statutes,
SIGNATUR . Q-it—© 7,

.
SIGNATURE AND TYPED OR WED l}‘ME OF SIGNING MANAGING MEMBER, : OR AUTHORIZED REPRESENTATIVE Dals Daviime Phone #

e




