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‘ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022788

1. Entity Name

PAN GERMINAL SYSTEMS USA, L. L. C.

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90343 011 ****50.00

Principal Place of Business Mailing Address .o
2451 MCMULLEN BOOTH RQAD 2519 N. MCMULLEN BOOTH ROAD R S
SUITE 315 510-346 ) '
CLEARWATER, FL 33759 CLEARWATER, FL 33761 |
R GHNT WA Ne AR AT
Suite, Apt. #. etc. D Suite, Apt. #, e1C.
o - —- 04302007 Chg-LLC CR2E083 (12/06)
- City 8 State City & State 4. FEI Number Applied For
80-0023228 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desred  [J ?ese'ggq l';fg;"“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
BELISLE, CAROL
2451 MCMULLEN BOOTH ROQAD . Slregl Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 315 L
CLEARWATER, FL 33759_"
. City FL Zip Code

8. The above named entity 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

Signaiure, lyped o printed name of registered agent and lite if applicabla. {NOTE: Regisiered Agent signature required when reinsiating) DATE

, Filing Fee is $50.00
*'Due by May 1, 2007

I ——

Make check payable to
Florida Department of State

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

TALE MGRM . [ elete TTLE [J Change  [C] Addition
NAME BELISLE, CAROL NAME

STREET ADDRESS | 2451 MCMULLEN BOOTH ROAD SUITE 315 SYREET ADDRESS

CITY.-ST-21P CLEARWATER, FL 33715 s CITY-ST-ZIP

TALE MGRM Detere TITLE (] Change [0 Addition
NAME MULHOLLAND, R. STEPHEN NAME '

STREET ADDRESS | 66 AVENUE ROAD, SUITE FOUR, TORONTO STREET ADDRESS

CITY-S1-2IP ONTARIO, CANADA M5R 3N8, Cmy-§1-21°

ime [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2iP CiTY-57-2IP

TALE O oelete L [ Change [ Addition
NAME NAME

STREE] ADDRFSS. |- - PN STREET ADDRESS -

CIFY-ST-ZIP CITY-ST-2P T T

TMLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 3 Delete TILE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-71P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receisedor trustee empowered 1o execute this report as requir

by Chapter 608, Fiorida Statutes.

4 - [flitday p bzt

;o
SIGNATURE: U6

IGNATURE AND TYPED OR PRINTEDRAME OF SIGNING MANAQING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

eyl Y30.00 93 2.2G307)

Daytime Phone ¥




