FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT
ecretary of State
. DOCUMENT # L0100001 1933 04-28-2004 90066 031 ****50.00

1. Entity Name

EXIM LICENSING USA, LLC

Principal Place of Business Mailing Address 2 4 0 5 7 l 7
1730 MAIN STREET 1730 MAIN STREET 0
SUITE 216 SUITE 216
WESTON, FL 33326 WESTON, FL 33326 L
ite, Apt. #, X Suite, Apt. #, R
| S e gt uite. Apt. 4, ete 04082004  Chg-LLC CR2E083 (10/03)
¢ City & State City & State 4. FEI Number _ |Applied For
- 65-1130574 ~ [Not Applicanie
Zi It Zi iti
P Country P Counury §. Certificate of Status Desired d $5.00 Additional
] Fee Required
s s e 6. _Name and . Address.of Current Reglstored Agent: . = ——co Fa iz 7 Name-and-Address of Hew Registered Agent o= e =
Name
JEFFREY E. CAMPION, P.A.
1730 MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 216
WESTON, FL 33326
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.
- SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature requirés! when reinstating) DATE
1 Filing Fee is $50.00 Make check payable to
; - Due by May 1, 2004 Florida Department of State
_ 9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGR O teleta TMLE [J Change [ Addition
.. NAME VINUEZA, ARTURO NAME
STREET ADDRESS | 1730 MAIN STREET, #216 STREET ADDRESS
CITY-ST- 2P WESTON, FL 33326 CITY-ST-2IP
me MGR O petete TME O change [ Adcition
NAME CAMPION, JEFFREY E ESQ NAME
STREET ADDRESS | 1730 MAIN STREET, #216 STREET ADDRESS
Cw-ST-oF | WESTON, FL 33326 - | ciry-si-zp
TME Oelee  § 1me L . [JcCoange [ Addition {
NAME Tt T NAME
STREET ADDRESS STRCET ADDRESS
CITY-8T1-71P CITY-ST-21P
TIMLE [ pelete ‘B TmE [[] Change [ Addtion
NAME NAME
._STREET ADDRESS | . STREET ADDRESS
- CITY-§T-2IP CITY-ST-2IP
- TITE 3 oetete TITLE [ Change  [] Addition
" NAME NAME
-+ STREET ADDRESS STREET ADDRESS
b .
L CITY-57- 2P CITY-ST-ZIP
! TITE [ peiese TITLE ’ [ change [ Adaition
: NAME NAME
i STREET ADDRESS STREET ADDRESS
ECY-ST-21P / CITY-ST-21P -
1L hereby certity that the infor) is filing does not Qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report j that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited latility compay ee empowered to execute this report as required by Chapter 608, Florida Statules.
\ Hrlo g (orlene
SIGNATURE: [{%[0 (142 78)
\ SIGNATUREAND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date 7 Daw‘m Phone #




