‘a

" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

{ DOCUMENT # L04000001676

1. Entity Narme

GATHMANN USA, LLC

Principal Place of Business

999 BRICKELL BAY DR, UNIT 1711
MIAML FL 33131

Mailing Address

999 BRICKELL BAY DR, UNIT 1771
MIAML FL 33137

2. Principal Place cf Business - No P.Q, Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, stc.

FILED

May 07,2007 8:00 am

Secretary of State

05-07-2007 90373 003 ****50.00

AN AR

02132007 Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4. FEl Number Applied For
20-0581532 Not Applicable
Zip Country Zip Country

5. Cerlificate of Status Desired

O $5.00 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

SCHWARTZ, MICHAEL A
2514 HOLLYWOGD BLVD, STE 508
HOLLYWCOD, FL 33020

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Fu Zip Code

8. The abova named entity submits this statement for the purpase of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept

the obligations of registered ageni

SIGNATURE
Signalwe, Iypeda o paniad name o agent ang Ik il (NOTE: Aeqisiered Agent signatura required when reinginling) DATE

Filing Fee i5s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGR O Delete TITLE I change (7 Addition
RAME SCHUTZ, BERNARD RAME
STREET ADDRESS | 899 BRICKELL BAY DR, UNIT 1711 STREET ADDRESS
CITY-§T-21F MIAM!, FL 33131 GITY-ST-ZiP
1ITLE MGR [ Detete TinLE [ Change [ Additian
NAME SCHUTZ, HERMANN NAME
STREET ADDRESS | 999 BRICKELL BAY DR, UNIT 1711 STRECT AUDAESS
CITY-5T-2IP MIAMI, FL 33131 CITY. 57- 210
TILE 7 oelete TILE (O Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2IP
L 2 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIVY-ST-ZIP
TITLE O velete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ petete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y. §7-21P CIFY-S1-2IP

11, | hareby certily thal the informalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate ang that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited Habifity company or the receiver or irustae smpowerad lo execule this report as required by Chapter 608, Florida Statutes.

23 agaL
SIGNATURE: N Aots S A h}c\g 25 325
SIGNATURE AND YYPED OR PRIGFED NAME OF BIGNING MANAGING MEMEER, MENAGER, OR AUTHORIZED REPRESENTATIVE Dafe aytme Phong & i




