FE *l

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000018968

1. Entity Name

PROCOVAL USA, LLC

FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90100 027 ****50.00

Principal Place of Business Mailing Address r4 H u -
1820 N CORPORATE LAKES BLVD. 547 MAIORCA AVENUE \ -UU'I-‘ q
303 CORAL GABLES, FL 33134 ‘
WESTON, FL 33326 i
T e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Nurnber 7 Applied For
g Lf é 7 Not Applicable
Zip Country Zip Country $5 00 Addgitionas
. 5. Certificate of Status Desired (| Fe'Hequira y
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Namea

RESTREPOQ, DIEGO L ESQ.
547 MAJORCA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of régistered agenl and Iitle it applicable.

{NOTE: Registered Agent signalure raquired when réinstating}

DATE

\ Filing Fee is $50.00
% Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TIILE MGR [ pelete TITLE [ Change [ Addition
NAME VALLECILLA, LEONARDQ NAME

SIREET ADDRESS | 1820 N CORPORATE LAKES BLVD., SUITE 303 STREET ADDRESS

CiTy-$T-2IP WESTON, FL 33326 CITY-ST-2P

Time MGR Ol Detete TTLE O Changs [ Addition
MAME VALLECILLA, CARLOS NAME

STREET ADDAESS | 1820 N CORPORATE LAKES BLVD., SUITE 303 STREEF ADDRESS

CITY-ST-2P WESTON, FL 33326 CITY-ST-2P

TTLE MGR [ Detete e [ Change [ Addition
NAME VALLECILLA, SARA NAME

STREET ADDRESS | 1820 N CORPORATE LAKES BLVD., SUITE 303 STREET ADDRESS

GITY-ST-2IP WESTON, FL. 33326 CITY-ST-ZIP

TITLE O Detete TiME [ change  [J addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orv-stap | J
T [ pelere e [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2P CiTy-ST-2P

THTLE [ Dete TIE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrrY-87-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedtify that the information
indicated on this report ig 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

oh the receiver oftrust

VAR (LA

limited Xability comp:

SIGNATURE:

empowgmﬂo gxecule this report as required by Chapter 608, Florida Statutes.

Dig6o L-RESRef’G -0t~y (305) §0I- &7 44

SIGNATURE AND TYPEDJPR PRIN"E Mid MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #

/



