-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000020025

1. Entity Name
LINHANYL USA, LIMITED COMPANY

Principal Place of Business

9680 BOGGY CREEK RD, UNT 3
ORLANDO, FL 32824

Mailing Address

9680 BOGGY CREEK RD, UNIT 3
ORLANDO, FL 32824

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90040 018 ****55.00

20026309

RGBT

01262008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0028220 Not Applicable
Zip Country Zv Country ; ; _$5.00_aaditional .
5. Certificate of Status Desired A Fee Required
8. Namg and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FARINA, GUILHERME
7324 LISMORE COURT
ORLANDO, FL 32835

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

City

FL ] 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typad or printed name of registered apent and tite if appiicable {NOTE: Ragistared Apent signature required whan reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T MGR [ Detets TME Mcrmqe [ Addition
NAME LINHANYL S/A LINHAS PARA COSER NAME |~ GAN)’L/ %2 LinsAAS Palh cog &
STREET ADDRESS | URA ESTADOS UNIDOS, 2087 STAEET ADDRESS "OACM I\ 94\—‘/‘" Wi
env-st-zp | SAQ PAULO, ST, BZ 01427002 CITy-ST-20 6@2@(_&. P BEAZ id’ 0 £5. 000
TITLE 3 Daleta TITLE [T Change  [C] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oY-ST-2P CITY-ST-27
TILE 3 Deteta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Deteta TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-hp
TTLE O Detete TMLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CinY-ST-2P
TME O pelete TME DOicrange [ Addition
HAME NAME -
STREET ADORESS SYREET ADORESS
CITY-ST-7P n h CTY-S1- 2P

11. | hercby certify that 1
indicated on this repofislirue and accurate and that my sig
limited liability compai the recaiver or trusteg empower

irformation supplied with this filing ddes

e

qualily for the exemptions contained in Chapter 119, Forida Statutes. { further certify that the information
Il have the same legatl effect as if made under oath, that | am a managing member or manager of the
ute Whis report as required by Chapter 608, Florida Statutes.

g /g) Jok QoNzyo- 77

SIGNATURE:
SIGNATURE

OR AUTHORIZED REPRESENTATIVE

nmmnn’um

Daytime Phone ¢

T

e W




