| FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

DOCUMENT # L03000002351 Secretary of State
1. Entity Name : 07-14-2004 90060 017 ****50.00
PRO-CAN USA LLC
Principal Place of Business Mailing Address 19UGUL
2018 IACKSON STREET 2018 JACKSON STREET Jo4&
HOLLYWOOD, FL 33020 HOLEYWOOD, FL 33020
e e T A
7800 W Oakland Park~Blwvd
Suite, Apt. #, etc. —Sun%pr #, €ic. 07082004 Chg-LLG CR2E083 (10/03)
City & State City & State R 4. FEI Number Applisd For
Sunrise, Florida 57-1148763 Mot Applicable
Zip - churjliy_ e s 1 ) l—fgﬂi’f | 5 ceriicate of Status Desired___ [ ji—&?qﬁ:;ﬁyﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
TREMBLAY, ALAIN
2018 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33020
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signature, typed or printed name of reglstered ageni and lille if appiicable {NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee i5 $50.00 Make check payable to
" Due by September 8, 2004 Florida Department of State -
8. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [ Delete TITLE [ Change [ Addition
NAME TREMBLAY, ALAIN : NAME
STREET ADORESS | 2018 JACKSON STREET STREET ADDRESS
CITY-5T-7IP HOLLYWOQOQD, FL 33020 CIY-§T-20P
TILE MGR : [ Dalate TITLE [ Change  [] Addition
NAME GAGNON, MARCEL NAME
STREET ADDRESS | 2018 JACKSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQD, FL 33020 CITY-ST-ZiF
THLE MGR Ooeete e _ _ ~ o D charge [ Adaition
NAME BOILY, CHRISTIAN NAME
STREET ADDRESS | 2018 JACKSON STREET STREET ADDRESS
CITY-57-2IP HOLLYWOQOD, FL 33020 ; CITY-5T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
MLE 0] Delete TIE 3 change [ Addition
RAME NAME 3
STREET ADDRESS STREET ADDRESS A
CITY-57-71p CITY-5T-21P
TILE 1B L . O Detete - | ™M e . : TTTYTT T T "[Ochange [ Addition
wae Lo T E NAME : :
_ STREET ADDRESS STREET ADDRESS P S, .
CITY-ST-7IP Ps \ CaY-ST-2IP .

11. { hereby cerlify that the information suppliedwith this filipthdoes Jot qualify for the exemplion stated in Section 119.07(3)(3). Florida Statutes. 1 {urther certify that the information
indicated on this reportjsJrye and accurate signatuf} shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa : : pxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Pians TRevbloy 4/2{04 fas4) 18-8802

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN%ANAGI MEMBER, MANAGER, OR AUTHORIZED REFHESENTJ'WE Oaytime Phone #




