2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT, # L00000007684

1. Entity Neme
SELF CATERING USA, LLC

Principal Place of Business Mailing Address

2300 CORPORATE BOULEVARD NORTHWEST gg({)_?E CORPORATE BOULEVARD NORTHWEST

SUITE 214

BOCA RATON FL 33431 BOCA RATGN FL 33431

2. Principal Place of Business 3. Mailkng Address

Suite, Apt. #, eic.

FILED
Mar 02, 2006 08:00 AT
Secretary of State

MEEHRERRUBImIE

Suite, Apt. #, elo. 1st MOORE CR2E0B3 (10/05)
Cily & State Clly & State 4. FEI Number o |” Japptied For
65-1098756 P {Net Apgticat
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addisonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Narme
KLEIN, JEFFREY e e
Address (P O. Box Number s Not Acceptabl
980 N. FEDERAL HIGHWAY, STE. 406 Streer Address (P O. Box Number is Hot Ascoptable)
BOCA RATON FL 33432 =
City T i FL \ Zip Coce

8. The above named entity subrnits this staterment for the purpose of changing its registared office or regisiered agel::t, ar both, in the State of Florida. 1 am familiar with, and accer

the obhgations of registered agent,

SIGNATURE

Swgralure. tyoed & prited teme of regrtated agen! and utle d appicable

(WOTE He@sleled Agenl s!gnalure raquired whan rsmfta!mg]

_ FILE NOW’" FEE iS $50 00
Make Check Payabie to Florida Depar{ment of State
Due By May 1, 2096 i :\‘_ o

DATE

9. MANAGING MEMBERS MANAGEFéé \

10

TIE MGRM U palete THLE

NAME SELF CATERING USA HOLDINGS, INC. NAME
SIREITADDRESS | 2300 CORPORATE BOULEVARD NORTHWEST, #214 STATET ADDRESS
ov-sTZe [BOCA RATON FL 33434 oy S1- 7
g T pelete e

NAME NAME

SYREET ADDRESS STREFT ADDRESS
CIFY-ST-2IF CITY-5T.21P
TILE D De ele THE

N, - B . R
STREET ADDRESS STREET ADDHESS
CITY -51-2Ip CITY-5T- 2P
113 ] Delete TILE

MARE HAMED

STREET ADBRESS STRELT ADDRESS
LY. ST- 73 CTY-ST-217
TME [ Detere TIRE

NAME NAME

STREET ADERESS STREET ADDRESS
Y- ST- 2% CrTY-ST-21P
THLE L1 oefete TIHE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST- 27 / CiTy-§1-2p

1%, | heteby cerbfy that the informa
inchcated on this report s tru
fimniled hability company or

nd accuralg and il
receiver stee

~ ADDITIONS/CHANGES
{1 Ghange A

i3/ ‘.fi - Ff.“‘z"llﬁi,fL?,fLFiﬁ.ﬂﬂ B

T Change  TJav™

3 Comange O R

- - 1 Change [ acr
[ Change ] s

- - 777:] Change [ A

supplied wnm ihss fsilng coes hot quaiify for the exemptions contamed in Section 119, Forida Statutes. 1 further cartify ihat the information
my signature shail have the same legal effect as f made under cath, that | am & managing memicer or manager of the
powered to exacute this report as required by Chapter 608, Fiorida Statutes.

}/m/ ¢ Su/-2ff s

SIGNATURE:

SIGNATURE AND TYPED OR PRNTEG "ME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytrme Prong #



