- FILE
SECRETaR!
DIVISIGN pf o OF S
06
2006 LIMITED LIABILITY COMPANY -
AMENDED ANNUAL REPORT

DOCUMENT # L01000004202
1. Enlity Name
ISABELLA USA, LLC
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLYD. 201 SDUTH BISCAYNE BLVD.
SUITE 850 SUITE 850
MIAMI, FL 33131 MIAMI, FL 33131
e v % TR
Suite, Apl. , etc. Suile, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-1086417 Not Applicable
Zie Couniry Zie Couniry 5. Certiticate of Stalus Desired G ges.'ggq&ﬁedéﬁmal
£, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU COPRORATION
201 SOUTH BISCAYNE BLVD. Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 850
MIAMI, FL 33131
City FL‘I Zip Code

8. The above named entily submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lamikar with, gnd accept
the obligations of registered agen!.

SIGNATURE

Signatuta. lyped or prnted Aame of (Bgrekirad agunl 30 Lile il apphs shie, {MOTE. Rogrimiod AQon signalui ¢ rdxared whon romskating) DATE
. L Make check payable to
Amended AR is $50.00 - Florida Départmant of Stata
(X MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGR X oelete TILE e oy rren gy 5o — ] GPOGE udition
wi | LATO, ANDREA e A0nEaa TS e
- ¥ TR -y - ke i
STREET AO0RESS | 201 SOUTH BISCAYNE BLVD. STREET ADDRESS 0471006--01037--003 =50, 00
CIrY-S1- 2P MIAMI, FL 33131 cy-St-ap
TiLE MGR {J 9elete e [Jchange [ addition
NAME SIMONETTI, ISABELLA NAME
STREE ADDAESS | 201 SOUTH BISCAYNE BLVD. STREET ADORESS
CITY-SI- 2P MIAMI, FL, 33131 ciy-§1. 20
HILE [ petete e [0 Change [ Agdilion
NANE HAME
SIRCET ADDRESS STREE1 ADDRESS
CIY-ST. 2IP Ciy-s1-219
TiLE 0 petets uiLE O Change [ Acaition
HAME NAME
STREET ADDRESS SIREET MIBRESS
CY-51-2P CivY-si- 2P
T [ Delete TIMLE [l change {7 Additica
HAME KAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-S1-2P
1LE [ oexete HILE [ Change [ Acdition
HAME HAME
STRE T ADDRESS STREET ADORESS
GtiY-S1.r CHY-$1. e

11, | heraby cartify that the informalion supplied with this tiling doos not quality for the exemplions conlained in Chapler 119, Florida Statutes, | urther ceriiy that the information
« indicaled on this report is lrve and accurate and that my signaturg shall have \he sarne legal effect as if made undor oalh; that | am a managing member or manager of the
= limilad liability company or the receiver or lrustes ampowered [0 exgcule this report as required by Chapler 808, Florida Statutes,

g.GNATURE; \{Qghm,g SKouousdH a9t (505902~ 3000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMAER, MANADER, OR AUTHORIZED REFRESENTATIVE Data Dayime Phong 1

P



