FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000004549
of 3 o ok
1. Entity Name 04-26-2004 90060 025 50.00
FAVALCA USA, LLC
Principal Place of Business Mailing Address
980 GOLDEN CANE DRIVE 980 GOLDEN CANE DRIVE
WESTON, FL 33327 WESTON, FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc.
pl. & 8le Uite, ApL 8. el 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbe[..~ ; .. Applied For
3o~ 'biti qw; Not Applicable
2. " N . .
P Couritry Z Country 5. Cerfificate of Status Desved [ 9900 Additional
Fee Required- -
._6._Nama.and Address of Current Reglstered Agent.._- ... ... _ __{_ . _. .. __._7..Name and Address of New Registered Agont . _ __ _ .
Name -
TOVAR, ILEANA ARIAS
1725 MAIN STREET, SUITE 205 Street Address (P.C. Box Number is Not Accepiable}
WESTON, FLL 33326
5 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 ?bligations of registered agent. .
]
SIGNATURE
. Signature, typed or printed name of registered agent and Litle # applicable. {NOTE: Regisierad Agenl signature required when rglnsiating) DATE
Filing Fee Is $50.00 o ) e Make check payable to .
_ Due by May 1, 2004 - - . -1 «..:.Flofida Departmentof State * ' '
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR “'1*;;1 ‘ ] Delete INLE HGR [Uehange [ Addition
NAME MACHADO, OSVALDO RS NAME MACHa3 o OIVALJO
STREET ADDRESS | 980 GOLDEN CANE DRIVE ™ STETORESS | QPO GolATw CaAnE JRIVE
ciiv-sT-2¢ | WESTON, FL 33327 Ty oV-SIP |UESTON L 33329
TITLE MGR O pelete TIE ~NG2 ’ [ Thange [ Addition
NAME PEROZO, LORENA : NAME DERO2O LORENs
STREET ADDRESS | 980 GOLDEN GANE DRIVE sReeTAD0Ress | QP GOLAE N CAnE JHUvE
CITY-ST-21P WESTON, FL 33327 orY-ST-ZF L [ESTD A, AL 23327 '
TIE~ -— e | MGR i m e e =L ae . Ooelete o - B TLE . HGR ___'.___-._ L . . {FThange_ _ [ Addition | ___
NVE MACHADO, SIMON NAME MACHG DO, STrrom - -
STREET ADDRESS | 980 GOLDEN CANE DRIVE STREET ADDRESS | I P@ Sou'k‘u Cane QRIVE
crv-st-ze | WESTON, FL 33327 CITY-ST-2IP SSroa. FL 33324
e MGR O petete TmE MGZ . T FChange L] Addilion
NAME MARTINEZ, ESTHER NAVE MARTIRE T ESTHeR,
STREET ADDRESS | 980 GOLDEN CANE DRIVE smeraooness | GP0  Goldfa CAnE BuE
ony-s-p | WESTON, FL 33327 t-Sze |WESTD A, Bl 33327
TITLE L] Detete TME O cange T Aadition
NAME Y I . NAME
| STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TMLE O velete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS | . . ' - N STREETADDRESS | - -
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
fimited liability company or the receiver e empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 oY (&afoy
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




