2005 LIMITED LIABILITY COMPANY

=% ____ANNUAL REPORT | FILED
DOCUMENT # L01000008936 Apr 07,2005 08:00 AM

. Entity Name
AGCENT USA, LLC Secretary of State

Principal Place of Busingss M-ajling Address
7416 SWAN LAKE DRIVE 7476 SWAN LAKE SDRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

| UM

i

I

: : LT 03072005No Chg-LLG CR2E0SS (10/03)
DO NOT WR'TE 'N TH'S SPACE 4, TEl Number ' Applied For
o T 65—11118_90 Not Applicable
5. Certificate of Status Desred [ ggg@ﬁ‘r’ﬂm“ﬂ’

T T e T T S PR P U L T G T e -

6. Name :ﬁdﬁ.liddfeu of Currjni:l‘s‘rn'gis\témd Agent

i , GUY KERR!
7418 SWAN LAKE DRIVE ‘DO NOT WRITE |
NEW PCRT RICHEY, FL 34855 . o IN TH’S SPACE

8. Tha abave named entity Submits this statement for the purpose of changlng R registered office or regisiored agent, or both, in the State of Florfda, Tam familiar with, and accept
the abligations of registered agent.

SIGNATURE —— - ;
Signalirt kyped of prnted name of “egisicred anent and title ff apphcable. TNOTE Reglaietd Aget Bignalu-s requcd when reistating) CATE

Filing Fee is $50.00

vy May 1, 2005
8 —___MANAGING MEMBERS/MANAGLRS o _ == 7 BT T e e T
TmE MGR ' - : . .
RAME KERRIE DRIVER, GUY ’ -

STREET ADDRESS | 7416 SWAN LAKE DRIVE
cry- 5T 2P NEW PORT RICHEY FL 34555

e . NN ) '75553
NAME | EM‘*D{. T-B0037-013 50.00

STRCET ADDRESS
CIiY-ST. 2P

il | DO NOT WRITE
= A e IN TH!S SPACE

STALET ADDRESS
CiRY-St P

TILE ’ ) - e e TSR
BAME

STREET ADDRESS
CITY-5T- 7P

— - . : 3 - e
RAME

STREET ADDRESS
CITY-$T- 2P #
:nfcm'lat on supplied with s Tiling does not gqualify for the exernption stated I Section 119.07{2)(), Florida Statutes. 1 fucther certify that the information

s true ahd accurate and that my signature shal have the sama lega! effect as if made under cath, that | am a managing member or manager of the
“ raceiver or irustee smpowered to execute this report as required by Chapter €08, Florida Statutes.

.l\. Q

11. | hateby certify that Yga
ingicated on this rep
fimited Hability compa

SIGNATURE: __ )\ \\ Gun Weveiz Dewae oyl 15los 1) “E N X0E
SIGNATURE AND TYPED 03 g \ D NAME OF SMGMG MEMBER, OR AUYHORRZED REPAESENTATIVE ite Rayteme Phone #




