FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L01 000004093 04-29-2004 90069 040 ****55 00

1. Entity Name

CENTRIX USA

Principal Place of Business Mailing Address

1215 W. NEWPORT CTR. DR. 1215 W. NEWPORT CTR. DR.

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

TS v R T R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

65-1088898 . Not Applicabe
Zip Couriry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARKATIA, MOHAMMED A
1215 W. NEWPORT CTR. DR. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and tte il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERY / 10. ADDITIONS /CHANGES
TIME MGRM Delete TILE [ Change [ Addition
NAME ISMAIL, YUNUS NAME
STREET ADDRESS | 731 NW 84 AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PiNES, FL 33024 CITY-ST-21 ) |
TLE MGR/ O vetzte e I 4 K: & Change ] Addilion
2::;; ADDRESS :A;RKVCTI\T \ngg’;:'m(gig pI\DRIVE zrl:fmmnn 55 1/ / M/J/H‘Iﬁ 477 /‘/*‘/Mf"é’rﬂﬂ e
CITY-ST-ZIP DEE5RF s . CITY-ST 2|PIE 127 o~ ‘ /;/A:b/ 'S cvss £ 27
S IELD BEACH, FL 33442 ST LRLVER L A o BF Y R
ME O pelete TILE 4 © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TIMLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-21P
TITLE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZP CITY-5T7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m - A ky)“’ﬁé‘&ﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME’F SIGNING MINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7] i

>



