3

~ FILED
2004 LIMITED LIABILITY COMPANY Aug 0§, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000012042 08-05-2004 90072 020 ****50,00
1. Entity Name
PRIEX USA, LLC
Principal Place of Business Mailing Address
5207 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE *
SUITE 100 : SUITE 100 24878431
MIAMI, FL 33126 MIAMI, FL 33126
T T ISR
3080 Fairlane Farms Rd. 3080 Fairlane Farms Rd. :

Suile, Apt. #, atc. “ Suite, Apt. #, etc. 07122004 Chg-LLC CR2E083 (10/03)

City & State ‘ Cily & Statg 4. FE[ Number Applied For

Welllngton, TL Wellington, FL 33-1059853 Not Applicable

Zip 31341 '-'l'v ) CounlryUsA ) zp 334 14 - Gountry US-A ) 5. Cenific;ile:of Status Desired O ?i'gglaged;"o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name  julio Barbosa
ARMAS, ANGEL ESQ. ~
5201 BLUE LAGOON DRIVE Streat Address (P.O. Box Number is Not Acceplable)
SUITE 100
MIAMI, FL 33126 121 Alhambra Plaza, 10th Floor
City Coral Gables, FL Zi%%pf;ﬁ

8. The above named & submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeled ay
+hi|oy

SIGNATURE - |
Signature, typed or Pvir\led narme of registered agent and title if applicable, {NOTE: Regislared Agent signature required when reinstating) DATE.
Filing Fee i is $50.00 Make check payable to
Due by Septernb 8, 2004 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE Manager [ Change }{ﬁAddflion
NAME PRIEX lMPOBTAgAO E EXPORTACAQ LTDA NAME Tsmael Lopes
STREET ADDRESS | PRAGA GETULIO VARGAS, 35, SALAB20 STREET ADDRESS 2712 Danforth Terrace
CITY-ST-2P VITORIA,A ES CEP29010- Ciry-st-zie VYellinpton Fl—334iY
TILE O Delete THLE = ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-ze |7 - ’ ’ CITY-ST-21F
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P _ CITY-ST-ZiP
TITLE 1 peete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP i
TIMLE O delete TME [ change {7 Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TILE [ Delete TITLE C O change ] Addition
NAME . . . .. NAME .
STREET ADDRESS STREET ADDAESS
ciry-§1-zIP i ' CITy-ST-2IP

11. | hereby certify that the information su
indicated on this report is tn
limited liability company

| is filing does not quaiify for the exemption stated in Section 119.07(3)), Florida Statutes. ( further certify that the information
accurate and that my me iegal effect as if made under cath; that | am a managing member or manager of the
e receiver or trusteg empowered PRaxecule this reporl & ired by Chapter 608, Florida Statutes.

SIGNATURE: . MW T Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER.WD REPRESENTATIVE Date Draytime Phone #
"




