2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000011933 Feb 20,2006 08:00 AM
1. Entty Name Secretary of State
EXiM LICENSING USA, LLC -
Principal Place of Businass Mailing Address
601 BRICKELL KEY DRINVE 801 BRICKELL KEY DRIVE
SUITE 700 SUNTE 700
TR
2. Ponoipal Place of Business 3. Malling Agaress
~ “Sute, Apt. 7, etc. Suite, Apt. &, elc. 15t MOORE CR2ECS3 {10/05)
Gity & State City & State 4 FENuTber s — [Appliad For
— - - Mat Applicst
Zip Catinisy Zp Couniry §. Certificate af Stahs Dosired 1 g‘;a' ggq;;;i:;tfonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
fame
QS%HR%XE[TE 1E<ZE£} DRIVE Street Address (P.C. Box Numbes is Not Accepiabig)
SUITE 700 7 e
MIAM! FL 33131 _
City FL t Zip Cote

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Floriga. [ am familias with, and accer
e obligaticna at registered agent.

SIGNATURE
Tugranre. lypea or prnted nane of tegstered agent and Hie ! appicdatie {NOTE Begistered Ager! signature raduied wien ceinstaliog]} DATE
.o, FILE NOWR! FEE I8 $50.00.
Make Check Payalile fo Florida Deparim State
Vo DueByMay 1,2006 7L L
| 8. MANAGING MEMBERS] MANAGERS 10. B ADDIFIONS/CHANGES _ .
TE MGHR . £ beete TALE £ Change 3 A
HAME VINUEZA, ARTURC MAME
STRLET ADDRESS {607 BRICKELL KEY DRIVE, SUITE 700 STRIET ADDRESS TN 29541
CIY-STZP [MIAMIFL 33131 orTy-S1-20 03C02/06-50004-018 50.886
i3 MGFRM T getets TiLE ] Chamge  [JAsu
NAME ELIAS, HOFMAN NANE
SIAEEY ADDRESS | 601 BRICKELL KEY DRIVE, SWNTE 700 STRELT ADDRESS
CIFY-5T-21P MIAMI FL 33131 CiTY-ST-2P
TTE J Detete MLk {3 Change ] Ao
N&RF. NAME
STREET ADORESS SIRCET ADDALSS
Gry-81-29 CHY-S7-2IP
e 3 Delete i ImE CIchmge a0
NAME NAME
STRELY ADDRISS STRCET ADDRESS
CiTY-57-29 CITY-ST-2P
TE £ Delete TRE [3 Changs [ Ars
HAME NAME
STREET ACORESS STREET ABDRESS
CitY- ST-2F oi-S1-2
TE [J petete LE [dthange [} acet
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy - ST- 79
P Wt §

W Fling daes nat qualily for the exemptians contained in Section 113, Florida Statutes. 1 further ce's{i{'y'i’hat the information
d Mat my signature shall have tha-samne legal effect as if made under aath; that { am a managing member os manager of the
e empoweared ta execute s report as requied by Chapler 608, Flonda Statutes.

02)iFos 305 642 925 -

11. | hersby certily that the infornation
indicaled on 1his reporll a
limed liatdity co

SIGNATURE: _




