] FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000003714 03-10-2005 90036 010 ****50,00
1. Entity Name
JOE MARTKET USA, LLC
Principal Place of Business Mailing Address
6450 COLLINS AVE. 6450 COLLINS AVE. 2 “0 1 3 7 4 1
SUITE #503 SUITE #503
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
ita. Apt. 4, etc. ite, Apt, #, stc.
Sute. Apt. #, etc Suite, Apt. #, stc 03062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1086249 Not Applicable
Zip Country Zip Country . . 35_00 Additional
5. Certificato of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - . - Name _ - _ - - .
TOVAR ILEANA ARIAS ESQ
THE CENTRE BUILDING Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD, SUITE 218
COOPER CITY, FL
City FL | Zip Code
8. The above narmed entity submits this statement for the purpose of changing its regns:srad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed o printad name ol reg: agent and tifle i . {NOTE: Registered Apeni signaiss rquined when raingiating} OATE
Fillng Foe Is $50.00 T ) i o7t T Make check payable to R
Due by May 1, 2005 T - . T Florida Department of State” T~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O peteta TITLE [ Crange [ Addition
NAME PINO, ALEJANDRO : - NAME - . A
STREET ADORESS | 6450 COLLINS AVE. STREET ADDRESS
CITY- ST-2P MIAMI BEACH, FL 33141 CITY-ST-2P
TME MGR ’ [ Detets TTLE [ Change (3 Addition
NAME PINQ, ROBERTO HAME
STREET ADDRESS | 6450 COLLINS AVE. STAEET ADDRESS
CiTY-5T-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TIMLE 3 Dpetete TILE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THILE O Deteta TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI¥y-5T-2P CITY-ST-2IP
Tme 1 Detete TIE O ctenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O pelete TME O change [ Addition
NAME ' - . Pl L - - ; - T . T -
STREET ADDRESS - S e STREET ADDRESS - = - o
CITY-57-0P L CITY-S7-BP
11. | heraby certify that the injafmation supplied wi this filing does not qualify for the examption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report j& trus andJaccurate ghd that my signature sha!l have the sama legal affect as il made under cath; that | am a manag:ng member or manager of the
limited liability compagy or tha r stee mpowared to axacute this report as required by Chapter 608, Florida Statutes. . . R .
SIGNATURE:
SIGNATURE AND TY| Wmmn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phane #

V/



