2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000001676

1. Entity Name

GATHMANN USA, LLC

Principal Pface of Business Mailing Address

999 BRICKELL BAY DR, UNIT 1711

MIAME, FL 33131 MIAMI, FL 33131

999 BRICKELL BAY DR, UNIT 1711

2. Principal Place of Business - No P.O. Box # 3. Majling Address

Suite, Api. #, etc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90403 030 ***138.75

R T T

ite, Apt. #, 3
Suite, Apt. #. etc 02152008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For

20-0581532 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Stalus Desired O $500 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD, STE 508
HOLLYWOOD, FL 33020

Streat Addrass (P.

0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislered agent and litle il applicable.

(NOTE: Registered Agenl $ignature requirad when renslating}

DATE

FILE NOWII!. FEE IS $138.75
After May 1, 2008.Fee will be $538.75

Make check payable to
Florida Department of State

9. Al MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HNE MGR ! ] Delete TILE (I change [ Addition
NAME SCHUTZ, BERNARD NAME

STREET ADDRESS | 909 BRICKELL BAY DR, UNIT 1711 STREET ADDRESS

orv-sT-2F | MIAMI, FL 33131 CIY-sT-2P

THLE MGR O pelete TITLE T change [T Addilion
NAME SCHUTZ, HERMANN NAME

STREET ADDRESS | 999 BRICKELL BAY DR, UNIT 1711 STREET ADORESS

CITY-ST-2IP MIAM!, FL 33131 CIY-ST-2IP

TILE O pelete TLE [JCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21 CiTY-ST-2IF

TILE 3 Delele TITLE O Change [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDAESS

CHTY- ST- 2P CHY-ST-2p

TTLE [ Delele TTLE [Jchange [ Addilion
HAME NAME

STREET ADDARESS STREET ADDHESS

CITY-ST-2p CItY-ST-21P

e {1 petete TITLE {7 Cheage [ Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

CHyY-ST1-2IP CIy-S1-2IF

11. | hareby cerlify that the informalion supptied wilh this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under eath; that | am a managing member or manager of the
limited fliability company or ihe receiver or trustee empowared 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %Gnm

clagle,  AH HERA A

SIGNATURE AND

D OR PﬁIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥ J




