2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L0O3000020025
ivrto ecretary of State
of 3 o ok
LINHANYL USA, LIMITED COMPANY 04-12-2004 20035 003 =##30.00
Principal Place of Business Mailing Address
6753 KINGSPOINTE PARKWAY, UNIT 111 6753 KINGSPOINTE PARKWAY, UNIT 111
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #. etc. Sulte, Apt. #, elc. MOCRE CR2E083 (11/03)
City & State City & State FEI Number Applied For
20 OOZQZZO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese g&ﬁ?ﬂ"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . - - < . -

FARINA, GUILHERME

2305 LAKE DEBRA DRIVE. APT. 2935 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City . FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnature. typed or printed nare of reqistered agent and title « applcable {NOTE: Registercd Agenl signalure required when reinstating) DATE
ke Check Payable to.F!ond Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIMLE MGR [ Delete TITLE {) Crange [ Addition
NAME LINHANYL S/A LINHAS PARA COSER NAME
STREET ADORESS | 2087, 01427002- SAQ PAULDC STREET ADDRESS
CITY-ST-2P SP, BRAZIL CITY-ST-2IP
THLE MGR 1 Delete TMLE [ Change [ Addition
NAME RUA ESTADQS UNIDOS NAME
STREET ADORESS | 2087, 01427002- SAQ PAULO STREET ADDRESS
CITY-S1-2IP SP, BRAZIL CITY-51-21F
TTLE 3 pelete TITLE [ Change  [1 Addition
MM~ e NAME S - o - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CITY-57-ZIP
TITLE 1 celete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$T-2iP CITY-$T-2IP .
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-71P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify 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
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Flarida Statutes.

o GTULUMRME {ARNA 4/ 6/04 407 352- 0LES

& OF siGNING MANAGING MEMBER, MANAGER, DR AUTHD*IZ{D REPRESENTATIVE ol Dayiine Phone #




