2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARl Apr 26,2004 8:00 am

DOCUMENT # L02000034562 ecretary of State
* Enily Name 04-26-2004 90056 022 ****50.00
CABLE'S USA, L.L.C. '
Principal Place of Business Mailing Address
208 NE 3RD ST 208 NE 3RD ST
MIAMI FL 33132 MIAMI FL 33132

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

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

57-1145546 Not Applicable
e Country Zip Country 5. Certificate of Status Desired Eei‘ggq &?:c"’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CUEVAS S RUBIN, PA

- N . Wi = = e v = - —— e [ B

536 B‘LTMOHE WAY Street Address (P.O. Box Number is Not ACCEPIE{UG)_

CORAL GABLES FL 33134

City FLJ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- R A Signature, typad or prinled name of registered agent and tile f applicahle. {NOTE: Registerad Agent signature raquired when reinstating) DATE
;_'-n, .

9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS { CHANGES

TME MGRM [ Desee TLE [ crange [ Addition
NAME SURRENTINI, UMBERTO NAME

STREET ADDRESS | 4557 NW 96 AVE. STREET ADDRESS

CITY-57-2IP MIAMI FL 33178 CITY-ST-2tP

e MGRM {1 Delete THLE . [ Change  [J Addition
NAME CALANDRIELLO, MARIA NAME

SmEETADb:RESS 4557 NW 96 AVE. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 _CiTY-St-ZIP

TITLE MGRM {3 Delete TE O change [ Addition
MAME . [SURRENTINIL JULIETA  ver o _ L ol o s MME o s = i 4 e i = — = -
STREET ADDRESS | 4557 NW 86 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CRY_S-2IP

TILE MGRM ] belete TRLE [ Change ] Addition
NAME SURRENTINI, FRANCISCO NAME

STREET ADDRESS [4557 NW 96 AVE. STREET ADDRESS

CATY-ST-2IP MIAMI FL 33178 CITy-S7-2IP

TE £ Delete TITLE £3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1- 2P CITY-ST-ZIP

THE [ pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this repart as reqguired by Chapter 608, Florida Statutes.

e
— ﬂ//fﬁ /Jé

SIGNATUR! oF N GING , MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayhme Phong &




