2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT % L03000016742

1. Entity Name

KENAF USA LLC

Principat Place of Business

Mailing Address

FILED
Aug 31, 2007 8:00 am
Secretary of State

08-31-2007 90066 010 ****55.00

8366 A1A SQUTH 8366 A1A SOUTH
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #. elc. Sulie. Apt #, eic 2nd MOORE CR2E083 (4/07)
Ciy & State City & State 4. FEI Number Appliad For
1532414 d oR Not Applizabie
Zip Country Zip Country : $5.00 aagiiional
5. Certificare of Status Desired 12 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEASTER, JOHN G DR.
8366 AtA SOUTH
ST AUGUSTINE FL 32080

N

Slreet Aowress (F.O. Box Number 15 Not Acceptable)

City

FL

Zip Code

8. The above named enlity submlis lhls fqerment for Ihe purpose of changing its registerad office or regisiered agent. or both. in the Stale of Florida. tam tamikar with. and accept

the obligations of reglslemd age'u

SIGNATURE -
Bugnaurs, Iypoa of mmrud‘f\'gwu of fagst nd agant atn) iiie ! appeoanle {NOTE Rogsored AQRIL SHaniung regurac whefisnstaimgl DATE
'L FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 5, 2007
9. IAANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1TLE MGRM R [ oelete e [T change () Addsion
NAME FEASTER, GERALD. MGRM NAME
SIREET ADDRESS (8366 A1A SOUTL SYREE] ADDRESS
CIY-ST-2P N CIFY-S5. 2P
HHE 3 Delete TTLE [J Change [ Addition
NAME NAME
STAEET ADORESS P STREET ALORESS
CIry-$1-ap : Ciiv-ST-21p
HILE [ Delete TITLE ) Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-71P LIiY-$1-
TILE O Delee e [ Change [ Addiion
HAME NAME
STREET AUDRESS STREET ADORLSS
CITY-S1-2P CITY-ST-2IP
e [T Detete TIME [JChange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
City-$7-2IP CIrY-S1-7IP
TITLE [7) Delee TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P

11. | hereoy certily thal the mlonmation suopiied with tus hling does not gquahly tor the exermplions contaimed m Chapler 119, Flonda Statutes | turiber cenity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath. that | am & managng member or managsr of ihe
limited liability company or the receiver or trusiee empowered to execute lhis report as required by Chapler 608, Flonda Sialules.

SIGNATURE: A@\/ajo/ m

Dogst /0] 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Maytma Phore #




