. FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000020025 04-26-2005 90018 031 ****50 00

1. Entity Name

LINHANYL USA, LIMITED COMPANY

Principal Place of Business Mailing Address

ORLANDO-FL—30810~ SRLANDG, EL_32830~ 20047670

"B Boaey el T PO (LK B LR

|te Apt #, alc. ¥Seite, Apt. ¥, elc.
# 3 (le 7 % 5 02092005  Chg-LLC CR2E083 (10/03)

Apr 26, 2005 8:00 am

f)ﬁMNbo A ORLENDO A o220 e

Z£Z¢ (E‘V ” + '77522 2. "f ' c?yg }4 5. Certificate of Staws Desired [ ?g-gglﬁg:dmonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

FARINA, GUILHERME - e —SA'ME - =

Strest Address (P.0. Bex Number is Not Acceptable)

7324 LISMRE CovRT™

“ QALANDO FL | 25435

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed or printed neme of registered ageni and lite il appbicadle. {NQTE: Reglstered Apan signatura required when reinstating) DATE

- Flling Fee is $50.00 Make check payable to

,Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
TITLE MGR [l belets TME K E thnqe [ Addition
N LINHANYL S/A LINHAS PARA COSER NAvE Ly A.II-MAI Yo S/IA LinHAS Pagd cose
STREET ADDRESS | 2087, 01427002- SAD PAULO STREETADDRESS | R A &< T+ bOS N bOS 2_
urv-st-2r | SP, BRAZIL, CiTy-S1-2P SAD AWD , =P ~Q02 Bﬂﬁz [
TIE MGR B2 Delete mE O Change (] Addition
NAME RUA ESTADOS UNIDOS NAME
STREET ADDRESS | 2087, 01427002- SAQ PAULO STREET ADDRESS
CITY-$T-2IP SP, BRAZIL, CITY-ST-2P
TITLE O Detete TIne [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {3 petate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
CIY-ST-2P CITY- ST-2P
TIMLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIF¥-ST-2P
TME . O Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§7-2P N CITY-ST-2P

11. | hereby cantify that thl fAformation supplied with this fi iling daes not qualfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repof jq frue and accurate and that my signiture shalfflave the sama legal effect as il made under cath; thal | am a managing membaer or manager of the

limited liability cormnpar the receiver or trustee ampower exacy is report as required by Chapter 608, Flonda Statutps.
SIGNATURE: Of ( 4@ 7 )Z 5/ /

SIGNATURE GING MEIIBqI. MANAGER, OR AUTHORIZED REPRESENTATIVE Data ¥ Dayy(e Phone #

-y

| 0 1 !



