FILED

' 2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000007219 01-18-2008 90017 002 ***138.75

1. Entity Name
ISLAND STUFF USA LLC

Principal Place of Business Mailing Address ' 6 0 0 0 2 3 49 :

1875 NE 149TH ST. 1875 NE 149TH §T.
NORTH MIAMI, F1. 33181 NORTH MIAMI, FL 33181

223 W jgoStreel | 2235 NW 13O STreeT

Suite, Apt. #, gtc. Suite, Apt. #, eic ‘o Y ’r
1\4 1 .
UV\\T UV\ L \ 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Far
ODQ LO K A’, F L ' O m\ LQ)QK 2 P F L . 65-1098465 Not Applicable
Zimof L( Gauntry Qs A Zip:; wiy o ISA | 5 cencatc of Sisws Desires [ Eigi Additonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
Tg,’%S[\‘IESIE\Q{FH ST Streat AddrsE:(?O‘SB%x ':Iumér\i:Neot':icﬁmable)
NORTH MIAMI, FL 33181 223¢ NW o gjresl”
NS
City OPG\ LO Q_k a, FL | Zip Code 3?0'31{

t for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

<tew ot Prendent DZ 8 / OB

efLire. lyped or prried name of registered agent and litle ! applicable, {NOTE: Regsiered Agent signiture requiced when rensiating)

FILE NOWI!! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fao will be $538.75 . Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 'KDQME TMLE P\x ey Womnge [ Addition
A ROSS, STEVEN v RS, ST oy b CweeT vt N
STREET ADDRESS | 1875 NE 149TH ST. stheet avoress | LLYS [NIS
CITY-51-2P NORTH MIAMI, FL 33184 CITY-ST-2P Opc\ LC)Q_,K 0\’, PL .7 3 of q
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CiTY-ST-2P
TITLE O pelete TIme O ctange (3 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O elere TITLE (O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P

11. | hereby certify that the infarmation supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited hability company or caeiver or trustee wered ta execute this report as required by Chapter 608, Flerida Statutes.

<veve \lesS !/9/08 e N9y

AND TYPED OR PRINTED NAME OF SIGNING MEMBER, R, OR AUTHORIZED REPRESENTATIVE

'Dam Daylime Fhone #




