2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - | FILED

DOCUMENT # L03000005966 Apr 02, 2005 08:00 AM
t. Entty Name Secretary of State
LANCQURT USA, L.L.C.
Principal Place of Business T ) __ i ) Mailing Address
ﬁg; N. WINSTON PARK BLVD. g?g}a N. WINSTON PARK BLVD, '
oo e 7 AR I
2. Principal Place of Business __ o © ] a0 Mailing Address
Suite. Apt. #, stc. S | Suite, Apt #ete 1st MOORE CR2E083 {10/04)
City & State - City & State = 4, FEl Number Applied For
| _ 7 20-1146660 Not Applicable
Zp Country Zip Country B. Cerificate of Status Desired J gg'gglased‘;““naj
6. Name and Address of Current Registered Agent ) - ~ 7. Nama and Addrass of New Registered Agent
T - Name ’ -
?I(SCO)E\}G&\C’EEESS%REE!JEEK ROAD. SUITE 700 Strest Addrass (P O. Box Number is Not Acceptable)
C/0 GREENSPOON MARDER HIRSCHFELD —
FORT LAUDERDALE FL 33309
City - FL Zip Code

8. The sbove named entily submits this statement for tha purpose of chianging Iis registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE _ — - . — - - -
Sgnalure, lyped o printed name of registerad agaf and Uil ¥ anplicakle (m;ﬂagwslarad #igent sigrafura requirsd when reinstating) - DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T T MANAGING MEMEERSTMANAGERS 10, ADDITIONS CHANGES
THLE MGR ) Doelete [ ne ’ [ Change [ Addilion
NAME VAILLANCOURT, PIERRE LAME
STREETADDRESS 15521 N. WINSTON PARK BLVD. #108 SIREET ADDRISS
CITY-5T-2IP COCONUT CREEK FL 33073 citr-S1- 7P
L b KX [ Changs L Addition
NAME NAM
STREET ADDRESS STREFT ADDRESS
Y. ST 2P SV AT 1P
e ) S I Delete g ' O] Change [ Acdias
NAME H NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-20 SIS 7P
e o O et BiLE O Change ] Addition
NANC hawE
STREET ADDRESS STREE1 AUGRESS HONOTPE%488
Ciy-g1-2P BFY-51- 2P 04,02 /05-80046-014 58,00
WILE [ pelete T ’ J Change [ Addition
HAME. NAME
STREET ADDRESS ) , STRECT ADDRESS
CITY. ST- 7P CTY-Si- 4F
WILE - B O oelete Rl i [l Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GilY-51-21 ' CIY-SE 2P

11. | hereby certity ihat the informaticn suppliad with this filing does nat qualify for the exampticn stated In Section 119.67(3)), Flarida Statutes, | further cerify 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 oath, that | am a managing member or manager of the
fimited liahility company or the receiver or trust execute this report as required by Chapter 608, Florida Statutes.

Macch 20, S0 (350) ut- Ll

SIGNATURE:

SIGNATU NAME OF SIUNG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date time




