FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUM ENT # 103000020025 04-30-2007 90047 024 ****50.00
1. Enlity Name
LINHANYL USA, LIMITED COMPANY
Principal Place of Business Mailing Address 0 3
9680 BOGGY CREEK RD, UNIT 3 9680 BOGGY CREEK RD, UNIT 3
ORLANDO, FL 32824 ORLANDQ, FL 32824 GD 0 4 35
PR T S X A AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0028220 Not Applicahle
Zip - ff)uj”,y ] ?'p Country 5. Cartiicet of Stetus Desied [ ?i-ggm‘;f:c‘lﬁj"a‘
8. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FARINA, GUILHERME
7324 LISMORE COURT
ORLANDO, FL 32835

Straet Address (P.Q. Box Number is Not Acceptabte)

City FL [ Zip Coda

8. The abave named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragisiered agent.

SIGNATURE

Signature, yped or printsd name of registerad agent and btke f apphcable. (NOQTE:

Registered Agent signatura required when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ palete TE [Jchange [ Addition
NAME LINHANYL S/A LINHAS PARA COSER NAME

STREET ADDRESS | AV. PROFESSOR JOAQUIM SILVA, 1176 STREET ADDRESS

CITY-ST-21 SOROCAVA, SP BRAZIL, 18085000 CITy-51-21P

THLE 3 Delete TTLE I Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2)P CITY-S1-2IP

TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIF CITY-ST-2IF

TILE [ pelete TILE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2PP

TITLE O Delete TILE [J Change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21p CIrY-ST-21IP

TITLE ] Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITFY-ST-ZIP fr\ y CITY-ST-2IP

11. | hereby certity that thg hfprmation suppliec with this filing does not ghality fof the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor ue and accurate and that my signature shall have
limited liakility compantjorithe receiverfbr truslefjmpowej exachita this
N

SIGNATURE: /11 AN

=

e same legal effact as if made under oath; that | am a managing member or manager of the
port as required by Chapter 808, Florida Statutes.

SIGNATURE ANC TYPED DR PRINTED‘NAME OF BNING MAN

Srefol Yo7 2408767

AGER, OR AUTHORLZED REPRESENTATIVE { Date Oaytime Phone #

l



