=~ “T2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 04-22-20053%(?&3&2&;50.00

DOCUMENT # L00000002177
1. Entity Name 2005 JUN 30 PMi2: 38
F & D USA INVESTMENTS, LLC SECRETARY
L QF STATE
Principal Place of Business Mailing Address TALLAHASSEE' FLGRIDA ’
2 SO. BISCAYNE BLVD,, SUITE 1550 2 S0, BISCAYNE BLVD., SUITE 1550 ZUUgul90
MIAMI FL 33131 MIAM! FL. 33131
|
2. Piincipal Placa of Business 3. Mailing Address H‘I
Suite, Apt. ¥, elc. Suite, ApL. #, otc, 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
™ 69-0087951 Not Aopicable
Zp - Country Zp Country §. Corntificate of Status Desired ] gz‘ggm‘:;:;lb"m
6. Namo and Address of Current Registered Agent 7. Nams and Address of Now Registersd Agsnt
Nama
g?é‘ JB?QCI:“ A"‘:(ENRE BLVD. #1550 Street Address {P.0. Box Numbar is Not Accepiable)
MIAMI FL 33131 Y RATPA
City FL l Zip Coda

8. The above named entily submils this statament for the purposa of changing its registerad office of registered ageni, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. ’

SIGNATURE

Sugnalue, typed o panted name of ageni and ttie & DATE

SRR

9. MANAGING MEMBE RS /MANAGERS ADDITIONS/CHANGES
e MGR O elete fIne ! ~ Cchange  [F Asdition
NAME KRIZ, FRED NAME .
STREET ADDRESS | 20 AVENUE DE FONTVIELLE STREET ADDRESS |
CTY-51-2F [MC S8000 MONACD tiy-si-p - -
TLE MGR d Delets THE ’ L Change [ Addition
NAME KRIZ, DONNA . NAME
SIREET ADDAESS | 20 AVENUE DE FONTVIELLE SEREET ADDRESS
CR-SIZP |MC 98000 MONACO orv-st- e _
HILE - ] Detets - TILE A . - Ochange [ Addition
NAME NAME
SREETAORESS | _ . . STREETADDRESS | _ - ) - _
CRY- ST- 2P ) ’ - TSI P h -
we O oelets IE OcChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y. SI-2P CIY-SI- 2P
Tme 1 Dele TE . T change O Aadition
NAME NAME
SIR| ADDRESS SIREET ADDRESS
Iy, 2p CITY-S1-29
e 2 Delens HRE Clchangs [ Adeiion
NaniE NAME
STALET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this (iling doas not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate gad thal my signature shall have the same legal effect as I! made under oath: that | am a managing member or managar of tha
fimited tiability company or the receiver steo amp7¢d to axecule this report as required by Chapter 608, Florida Statutes.

4-5-05 305 373 71553

Cwytema Phona #

SIGNATURE: /

SIGNATURE AN} TYPED ua(mfen/mﬁ oF | G MEMBER, QR AUTHORIZED REPRESENTATIVE




