2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L01000001479

ecretary of State

04-29-2005 90040 020 ****55 00

1. Entity Name
DORY USA LLC

Principal Place of Business Mailing Address

5110 HARRISON STREET 5110 HARRISON STREET

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

2, Principal Place of Business 3. Maiting Address

A A G

Suita, Apt. #, etc. Suite, Apt. #, etc.

04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Appliad For
59-3752343 Not Applicable
Zip Country Zip Country " . $5.00 Additional
8. Certificete of Status Desired 0 Peo Roquired

8. Name and Addreas of Current Registared Agent

7. Name and Address of New Registered Agent

DARBOUZE, CARLO P
5110 HARRISCON STREET
HOLLYWOOD, FL 33021

Name

Street Address (P.O. Box Number is Not Acceptable)

Ci 4 Zip Cod
v FL | 2 cee
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatie, typed o printnd néme of rogstered agent and G 1§ opRCADIe. TNOTE: Fegistirsd AQent Egniturs recuined whon rensatig) DATE
Filing Foeo Is $50.00 Maka check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [ belgle TLE [JChange [ Addition
NAME VALBRUM, LEVEQUE NAME
STREET ADDRESS | 5110 HARRISON ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-5T-2
e MGRM O Deite e AT DCtange L} Addtion
HAME DARBOUFA, CARLO NAME n o < CARL
STREET ADDAESS | 5110 HARRISON STREET STREET ADDRESS DSHP;Q) H:ﬂ.zf’:l ) " R E
CITY-ST-ZP HOLLYWOQD, FL 33021 CITY-ST-2P Mol L WO « %E 232 1E‘FT
TmE [ deien e f i Clchnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiY-51-2P
TME O beleta TIME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chy-87-2P
e 1 Detete TLE Chchange [ Addltion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE [ Detets TMLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
City-st-2P CITY-§T-2F

11, 1 hereby certify that tha information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 compary or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

CARLy P DaRpouzE Y-26-05

=

(186) 245-931!

SIGNATU“EIM :

OR PRINTED NAME OF MEMBFR,

OR AUTHORIZED: REPRESENTATIVE

Dete ™ Daylime Prone ¢




