;2007 LIMITED LIABILITY COMPANY
=—==ANNUAL REPORT (AR) FILED

DOCUMENT # L00000002177 Apr 25, 2007 08:00 A
1. Enlity N
Py tame Secretary of State
F & D USA INVESTMENTS, LLC
Principal Place of Business Mailing Address
2 SQ. BISCAYNE BLVD., SUITE 1550 2 SO. BISCAYNE BLVD,, SUITE 1550
I A M
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #. olc. . Suito. Apl #, olc. 15t MOORE CR2E0B3 (10/08)
Cily & Sale City & Slalc 4, FE| Number Applied For
69-0987951 Not Applicable
Zw Country ap Country 5. Corlficate of Sialus Dasired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Namao
KRIZ, JENNIFER i
2 SO. BISCAYNE BLVD., #1550 Streel Address (P.O. Box Mumber is Not Acceplable)
MIAMI FLL 33131
City FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in tha State of Florida. | am familiar with, and accept
lha obligalions of registered agent.

SIGNATURE

Sgynalure, fyped or prinlad name of regsiersd agunl and tlke d apphcablg, (NOTE: Regisiered Ageni $gnature required whan reinstaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depariment of State
' Due By May 1, 2007 T .
9. MANAGING MEMBERSIMANAGERS | ADDITIONS | CHANGES
TIE MGRM [ pelete MILE [ Change [} Addition
NAME KRIZ, FRED NAME UEIDU 0725044
STRILTADORLSS | 20 AVENUE DE FONTVIELLE SIREET ADDRISS A0 A6~ 4 50, 0
CIV-S1-2P | MC 98000 MONACO CIY-s1-2¢
L MGRM 3 Delete TITLE [ Change [ Addilion
NAME KRIZ, JENNIFER NAME
SIRELTADDRESS 2 SOUTH BISC BOULEVARD SUITE 1550 SIREET ADOR! 35
CITY-SI-ZIP MIAMI FL 33131 CITY-SI-21»
e [ pelete IME [J change  [7] Aadilion
NAME NAME
STREE 1 ADDRESS STREET ADDRESS
CHfY-Si- 2P CITY-SI- 2P
TILE {7 Delele TILE [ Change [ Addllicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P ’ cIry-sT- 2P
e O eiete TLE (] cnange [ Aadition
NAML NAME
SIREET ADDRESS | SIRELT ADDR{SS
CITY-S1- ZIP CIFY-51-2P
e [ Delete TILE [J Change  [T] Addition
NAME NAME
SIREET ANDRESS STREE] ADDRESS
CATY-S1-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained n Section 119, Florida Statutes. | further cerlify that the informatuon
indicated on this report is ruo and accurate and that my signalure shall have he same legal effecl as it mada under cath; that | am a managing member or manager of lho
limited liability company or the receive Slee empowered lo execute this raport as required by Chapter 608, Florda Statules.

SIGNATURE: 4-20-01 305 373 1533

SIGNATURE AND T@D OR BRINTED NAME/6F SI}&MG MANAG“«IG\(EMBER{MANAOEH CH AUTHORIZED REPRESENTATIVE Dawe Daytima Phora £




