2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L016006007709

b —FIEED

- onen g/ AU 10; 20067 08:00 Al

AUTHORIZED B
1. Entty Name Secretary of State
TECHNOMARINE.COM, LLC P@S‘F‘E@ cKe
] CK DATE .

Prncipal Place of Business Maiing Address CK AMOUNT - .
2915 BISCAYNE BLVD. 2915 BISCAYNE BLVD.
SUITE 303 SUITE 303
2. Pringpal Place of Busness 3. Maiing Address

Suite, Apt. #. etc. Suile, Apl. #, et 2nd MOORE CR2E083 (4/06)

Ciy & State City & State 4. FEI Number 04-3641424 Apnplied For

Mot Applicable
Zp Country Zp Couniry 5. Certrficate of Status Desirec O $5.00 Addinonai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DUBARRY, FRANCK
2915 BISCAYNE BLVD.
SUITE 303

MIAMI FL 33137

Streat Address {P.C. Box Number 5 Not Acceptabie)

City

FL Zyp Code

8. The above named entity submits this statement for the purpose of cnanging its registerad office or registered agent, or both, in tne State of Florida. | am familar with, and accept the

abligahons of registerad agent.

SIGNATURE
Sqriture. typed or punled narme ol 1ogistarag agent and tha f apphcable OTE: Regislaren Agen! sigratura requined when ramstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TRLE MGRM O pelote TLE [Jchange [ Addition
NAME EVOLUTION USA, INC. NAME
sirecTanpriss | 2815 BISCAYNE BLVD., #303 STREET ADDRESS
£IY-51- 4P MIAMI FL 33137 oIy -8 719
TILE 1 pelete TITLE Clchange  [) Addriion
NAME NAME B[II] A0o=v4014
STREET ADDRESS STREET ADDRESS A8/ 10406-5 [j[ﬂ_‘ |2-003 50,00
ory-S1-2P CITY-5T- 2P
TRLE O pelete MLE I change [ Acdition
NAML NAME.
SIREET ADDRESS SIAFET ADDRISS
CIFY-51-71P CITY-ST-7IP
TME ) Delete ME [ change  [[] Aaditian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-71f Iy -SI-21P
THLE [ pelate 13 [Jchange [} Addition
NAME NAME
STRLET AUDAFSS STREE] ADDHFSS
CITY-§1- 78 CITY- ST-21P
TIME [ pelese e [CIchange [ Adation
NAME . NAME
STRLET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-S1-21

11. | hereby certify that the information supphad with this filing does not qualify for the exemptions contaned in Chapter 118, Flonda Statutes. | further certify that the information indicated on
at my Stgnature shall have the same lega! effect as if mada under oath; that | am a managing member or manager of the imited liability compary
this report as required by Chapter 608, Florioa Statutes.

this report is true and accurate an
or the recever or trustes empowar

\A
SIGNATURE: < — ~ 973/ ¢
. o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae Daytima Phone: =




