it e g

FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOC UMENT # L0200001 01 95 03-12-2004 90224 029 ****50.00
1. Entity Name
BULLRICHU.S.A,, LLC
Principal Placa of Business Maifing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
STE 680 STE 680
MIAMI, Fi. 33131 © ML FL 3313
Ry i el AT WA W
L00  aickelt Ave Lo Pt clesd)l hare
Suita. Apt. #, etc. Suite, Apt. #, atc.
. 02252004 -
# O # So 2, Chg-LLC CRZE083 (10/03)
Cny & State . City & State , 4. FEI Number Applied For
ﬂ/z e flomDa | Mk Flokps | goeesser I Tierepeml
5 2134 Country Vsa Zp 33 i3 } Cauntry {) S A4 | 5 Cenificate of Status Desied [0 ?gggﬁ%ﬂhm‘
6. Name and Address of Curent Registersd Agent 7. Neme and Address of Now Registered Agent
Name
FERNANDO DAMIAN MAZZONI - .
1200 BRICKELL AVE STE 680 . Street Address (P.O. Box Number is Nat Acceptable)
MIAM?? FL. 33131 ‘ , —
: o | 600 B clll Jwe 563
K M raM i FL | 25%% 4
8. The above named entity submils this statement for the puwrpose of changing s regisierad ofhoe of ragisterad agem or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Sigrature, typed o privted name of registared agent and fitle if epplicable. [MNOTE: Ragistered Agent signature required when reingtating)
&
Filing Foo Is $50.00 gt
Due by May 1, 2004 w
2 MANAGING MEMBERS / MANAGERS 10. — ADDITIDNSICH:NGES
TME MGR [ bekete TE Mg 2, . [Retange [ Addition
NAME DAMIAN MAZZON, FERNANDA NAME MAZZon: FERNANDO D AM AN
STREET ADPRESS | 9920 COLLINS AVE #15 STREET ADOFESS | ¢, { e A/£ zznd. sq-rc{r
orv-s-ze | MIAMI BEACH, FL 33154 CTY-sT-2P AN e FLORADA - 3BT
TME [ petgte TME "[CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F )
e T ’ oot ) Ooeee §me 7| ——— T T " erange” [Adgiton —
NAME . HAME
SFREET ADDRESS STREET ADDRESS
Cry-§1-29 CiTY-ST-3P
THLE ’ [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2p .
E 7 Detete e ' ‘ [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-AF ’ CITY-ST-2P . .
TITLE 1 Detete TIE [Jchange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADORESS
LiTy-ST-aP CITY-ST-2P
1. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liahility com empowered 1o exacute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: Feradnah Mp2zep) o2 /o?.r /o9 T8 2R 6142
SIGNATURE AND TTDRD-CPRIRTED NANK OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytima Phone &




