2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

ecretary of State

DOCUMENT # 100000002177

04-28-2008 90058 008 ***138.75

1. Entity Name
F & D USA INVESTMENTS, LLC

Principa! Place of Business

2 S0. BISCAYNE BLVD., SUITE 1550
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

2 50, BISCAYNE BLVD., SUITE 1550

bUUIVOLD

lace of Busingss - No P.O_B
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5. Certificate of Status Desired

TR A

O Fee Required

$5.00 additional

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

KRIZ, JENNIFER
2 SO, BISCAYNE BLVD., #1666 | 150
MIAMI, FL 33131

Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ¢l registerad agent and [ille if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

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

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ velete TITLE O change [ Addition
NAME KRIZ, FRED NAME

STREET ADDRESS | 20 AVENUE DE FONTVIELLE STREET ADDRESS

CITY-ST1-2IP MC 98000 MONACO, CITY-ST-2IP

TINE MGRM O Detate TILE Change  [] Addition
NAME KRIZ, JENNIFER NAME 2 8 - 6) S C%he 8 CI ﬁ

STREET ACDRESS | 2 SQUTH BISC BOULEVARD SUITE 1550 STREET ADDRESS 8 O]'J'C l—TS

cov-si-zP | MIAMI, FL 33131 CITY-ST-2P M1f212%9) = 2213

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE 7 pelete TITLE [ Change £ Addition
NAME RAME

STREET ADDRESS STREET ADDHESS

CATY-ST-ZIP CTY-ST-2P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-$T-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

4

SIGNATURE:

ceiver or frustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes,

¢/22/0f

(305)373-7533

BIGNATURE AND TYEED’OR vumren,ﬁm OF siGnng waﬁc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prona #

"




