2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000066453

1. Entity Name

VOYA USA, LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Matling Addross

19458 5 WHITEWATER AVENUE 7098 BONITA PRIVE
géESTON FL 33332 MtSAMI BEACH FL 33141
¥
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19459 § WHITEWATER AVENUE
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Make Check Payable to Florida Depariment of State
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11. | horeby corlify that tho informaltion supplicd with this filing does nol qualify for the exemgtions contained in Section 1 19 Florida Statutes. | furlher cortily thal the information
indicatod on this report Is Wue and acourato and that my signature shall have the same fegal cffcct as if made undor oath that | am a managing mombor or managoer of the
limitod Habitity compary or the rocolver 07 frustee cmpowered 1o exocule this roport as required by Chapler €08, Florida Slaiules,
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