FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

I MIAMI, FL 33178

DOCUMENT # L01000018956 04-20-2004 90187 020 ****55.00
1. Entity Name ‘
LIQUIDATION USA, LLC
Principal Placa of Business Mailing Address T
_LIQUIDATION USA, LLC 3750 NW 114 AV _,,37650 NW.114 AV _ S U Tt S——

#6 #
MIAMI, FL 33178 MIAMI, FL 33178
e T (T TR

Suite, Apt. #. etc. £ Suite, Apt. #,?E. 04142004  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

65-1153857 Not Applicabte
Zp Gounlry - Zip Country 5. Certificate of Status Desired $5'00 Additiona!
Faa Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& 1 Name . .

RATMIROFF, ALFREDO . @V &
3750 NW 114 AVE. #8 Straet Address (P.O. Box Number is Not Acceptable)

S .
City z _ FL L.p Code

"SIGNATURE Mkﬁ/ ':5[@{

"8. The abdve named entity submits this staternent for the purpose of changing its registered office or registered agent or both in the State of Florida, | am familiar with, and accepl
the cbligations of regisiergd a

Signalurd, typed o pﬁnled name bl regls:erﬁ agen and tille it applicable (NOTE: Reqislered Agent signature required wher reinstating} 7 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM !i Delete TIILE [ Change ] Addition

NAME WADIH & CO., LLC NAME

STREET ADDRESS | 3750 NW 114TH AVENUE, #6 STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33178 CITY-5T-2iF

TITLE MGRM ] Deiete TITLE [ Change [ Addition

NAME RATMIROFF & CO., LLC NAME

SIREET ADDRESS | 3750 NW 114TH AVENUE #6 l/p &O 7 STREET ADDRESS

CITY-ST-21P MiAMI, FL 33178 [ 2 CITY-§T-2P

wme 0L . Ol.oeete . § e Ll .. . .. ~ - [chenge [JAddiion
WAl T ’ NAME

STREET ADDRESS STREET ADDRESS

CIlY-5T-2IF CITY-$1-2iP

THTLE ] ] Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-21

HLE . N O Deete TILE [IcChange [ Addition

NAME . . NAME ‘

STREET ADDAESS STREET ADDRESS

CImY-ST-2IP City-sT-2P .

TITLE ] Delete e ¥ [ chenge ] Addition

NAME NAME

STREET ADDRESS |- - STREET ADDRESS

CITY-ST-21P . : . CiTy-ST-2IP ’ - - - -

11.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company ar the racaiver or trustea empowserad 1o executa this report as required by Chapter 608, Florida Statutes. .-

vSIGNATUHE MJ 0‘%%4’5@ @Qﬁw HERI -

SIGNATURE AND TYPED ?‘ PRINTED NAME OF S\(‘NING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e Daytima Phone #




