poste & FILED

S Sep 01, 2004 8:00 am
o~ 2008 LN NNUAL REPORT Secretary of State

DOCUMENT # L02000018040 09-01-2004 90089 012 ****50.00
1. Entity Name

MACLEE EXPRESS USA, LLC

Principal Place of Busingss Mailing Address
201 ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601 4 0 827 8 3
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134 2
A S RO LA
_ 4’_7"1 Lepog Avemve
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07072004  Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For
Miam: Beach Fio 13-4243846 Not Applicable
ZP Couriry 3Z}°' 79- 6571 Country 5. Ceriificate of Status Desred [ fig?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTCNE, RONALD R :
201 ALHAMBRA CIRCLE, SUITE 801 Street Address {P.O. Bex Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I 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.

SICNATURE =

gnature, typed or printed name of regi ol agent and tila if applicabk (NQTE: Registared Agsrt signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

TITLE MGR ] Delete TILE . 'ﬁ\t:hange [ Addition
NAME HARRISO, ROBERT NAME \'\b‘ Q\

STREET ADDRESS | 40306 FISHER ISLAND DRIVE STREET ADDRESS Ry sony  HoB el

CITY-ST-21P MIAM! BEACH, FL 33109 CITY-ST- 2P

TMLE [ Delete TME Ol changs [ Actition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2IP CIFY-ST-2IP

TMLE [ pelete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-ST-2IP

TILE [J Delete TIRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CIFY-gT-2IP

TITLE [ Deiste TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Chanpe  [2 Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2P 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 cerlify that the information
indicated on this rapoit is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or thelfeceiver or trustae empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATUR %\28 ey, ﬁo(\ §37-3700

4
SIGNATURE MWD NAME OF ﬁcmnq MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate ’ Daytime Phons #

~. 1



