2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000097416

1. Entity Name

SERDY USA LLC

Principal Place of Business.

992 RUE JOLIETTE
LONGUEUIL, PQ J4X 4-V9 CA

Mailing Addrass

992 RUE JOLIETTE

LONGUEUIL, PQ J4K 4-v9 CA

2. Principal Place of Business - No P.O. Box #

| IRAZ Hrasstoer ML

3. Maulmg Addregs
35 Aiseoko Mt

Suite, Apt. #, eic. #9‘03

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90271 002 ***143.75

A0 OO

< : .

S””e MR = 5 9“05 03252008  Chg-LLC CR2E083 (12/06) |

ity & State y & State 4. FEI Number Applied For !

/-,f/LLssoBo Peacs, F7- HiiSeoto Beack . F—L NOT APPLICABLE Not Applcable;
le33 Ol Country W zip 33 Wg Countrw 5. Cenifcate of Staws Desired [ $5.00 Additiona

- Fee Required ™"

‘8..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LABOSSIERE, MARC
1222 NE 4TH AVENUE
FORT LAUDERDALE, FL 33304

Name

Street Addrass (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

, the chiigations of registafed agent.

SIGNATURE

Signature, typed or'cltinled name ol registered agent and title if applicabte.

{NOTE: Registered Agent signature required when reinstating)

- T )"\.'*,' G

DATE
:; : o ““ o 2./,"", - . é
FILE NOWII! F E IS $138.75 ) Make check payable to §
¥ After May 1, 2008 Fae will be $538.75 - Florida Department of State R
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME GESTION D'ISERE INC NAME
STREET ADDRESS | 992 RUE JOLIETTE STAEET ADDRESS
CITY-ST-ZIP LONGUEUIL, PQ J4K 4VvS CITY-ST-2IP
TILE MGR [ elete TITLE D Change [ Addltion
NAME ARSENAULT, SERGE NAME
STREET ADDRESS | 61 SPRINGHILL STREET ADDRESS
CITy-ST-2IP KNOWLTON, PQ JOE 1V0 CITY-SF-2IP _
TITLE O Delete TITLE [ Change [ Addition
NAME e . o NAME e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O velete TITLE O charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-8I-2iP
TITLE { pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP

11. | heraby certify that the informapon s

tied with thig filing does

t qualify for the exemptions contal ed in Chapter 119, Florida Statutes. | further certify that the information
shall have the same Iegal effeni g- it made under oath; that | am a managing member or manager of the

limited liability company or the Yeceiver ¢r trustee empowerad to cule this report as aqu::d - C :apler 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




