FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmﬁﬂENT # 101000007219 04-24-2007 90117 020 ****50.00
ISLAND STUFF USA LLC
Principal Place of Business Mailing Address UVUUUUVI VA
1875 NE 149TH ST, 1875 NE 149TH ST,
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
R S [ A0S AR MR A
Suite, Apt. #. etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1098465 Not Applicable
2 Country Zip Country 5. Ceriificate of Stetus Desired a Eese'ggqﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSS, STEVE
1875 NE 149TH ST. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33184
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agen: and Litke it 2ppiicatio. {NOTE: Regisierad Agent signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR J Delete THLE [ change [ Addition
NAME ROSS, STEVEN NAME
STREET ADDRESS | 1875 NE 148TH ST. STREET ADDRESS
CIy-ST-ZiIP NCRTH MIAMI, FL 33181 CITY-ST-ZIP
TIILE 0O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£1Y-81-2IP CITY-S1-2IP
TILE 1 detere THILE - ] Change ] Addirion
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CPY-S$T-2IP CITY-ST-ZIP

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that ¥ am a manraging member or manager of the

limited liabilty company or th ceiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Slatuf P

SIGNA'I'UIIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayiima Phone #




