T FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L01000013701 04-28-2008 90044 002 ***]38.75
1. Entity Name
MAN-CO. USA, L.L.C.
Principal Place of Business Mailing Address ML DL R B R
18851 NE 29TH AVE., #722 P.0.BOX 611510 B
AVENTURA, FL 33180 MIAMI, FL 33261
Suite, Apl. #, etc. Suite. Apt. #, elc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1131025 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
ROUSSO, MARK E ESQ.
% ROTH, ROUSSO & DARRACH, P.A. Street Address (P.0. Box Number is Not Accaplable)
3440 HOLLYWOOD BLVD., STE 360
HOLLYWOOD, FL 33021
,' City | Zip Code
. FL
8. The above named entity submils Ihas simenl for-1he purposa of changing its registered offica or registered agent, or both, in the State ol Florida. | am familiar with, and accept
1he obligations of registered agenl
SIGNATURE ‘:g
Sigrating, typed of proted nariy regwiered agent and e i e TNOTE: Regisiored AQont Sigraure required whon reinstatg) DATE
oD .
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feg will bo $538.75 ; Florida Department of State
I A . L
i > .
9. " MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGR N 0 elete TIILE O Change L] Addition
NAME GROSSKOPF, MANUEL NAME
SIREET ADDRESS | 18851 NE 20TH AVE., #722 STREET ADDAESS
CiTY-5T-2P AVENTURA, FL 33180 cITY-ST-2IP
TITLE O Detete TITLE [ change [} Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-8T-21P
TITLE O Detete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 03 Detete NLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oiy-$1- 2P CITY-5T-2P
THLE [ pelete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P n CITY-ST-2IP
11, | hereby certify that the information sygp ih this filing ddes ot quality ipr (Rexamptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and agcur d that my sigPtull shall havg th a legal effect as if made under oath, that | am a managing membar ar manager of the

limited liability company or the recgiver orfrakte empoweret] iffikeculs thig redprt 3s required by Chapter 608, Florida Statules.

SIGNATURE; ____\ 1] WA ﬂm/&f/ /4 %9 4 Jb\fma.zif A

(v



