FILED

| 2.008 LIMHERI}II\QBI{EEOYR%OMPANY A ;c?-giazlg;ogfssg?té‘ n

04-30-2008 90031 023 ***143.75
DOCUMENT #L03000020025
1. Entity Name
LINHANYL USA, LIMITED COMPANY
Principal Place of Business Mailing Address
9680 BOGGY CREEK RD, UNIT 3 9680 BOGGY CREEK RD, UNIT 3 60034428
ORLANDO, FL 32824 ORLANDQ, FL 32824
e KGR LR
Suite, Apt. #, etc. Suite, APL. #, etc. 01312008 Chg-LLG CR2E083 (12/06)
City & Slate City & State 4. FEI Number Appiliad For
20-0028220 Not Applicabls
Zip Couniry Ze Counury 5. Certificate of Status Desired a gese‘ggqlﬁfggﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
FARINA, GUILHERME
7324 LISMORE COURT’ Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, 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 familiar with, and accept
* tha obligations of registered agent.

SIGNATURE
Co Signatwre, typed ¢r printed name of registerad agent and tite iIf apphcalie, (NOTE: Registered Agant signature required when reinstating) BaTE

: +" FILE NOWIH FEE IS $138.75 . . Make.check payable to

After May 1, 2008 Fee will be $538.75 . . .  .Florida Department of State ‘_ o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Detete TITLE [ Changs  [[] Addition
NAME LINHANYL S/A LINHAS PARA COSER NAME '
STREETADDRESS | AV. PROFESSOR JOAQUIM SILVA, 1176 STREET ADDRESS

Criy-stT-ap SOROCAVA, SP BRAZIL, 18085000 CITY-57-21

TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P Y -S1-2P

IITLE ) Detete TIE [JChange (71 Addition
NAVE h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-0P CITY-5T-2IP

TLE O pelete me ’ [ change [ Adcilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP N . CITY-ST-21P

11. | hereby certify that the iffbrmation supplied with this fiing does ngt qualighfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicated on this report f ffue and accurate and that rmy signaturg shall nh¥4e tha same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability companybrkhe recaiver or trusiee empowerad to gkacute jh repornt as required by Chapter 808, Florida Stalutes.

SIGNATURE: A Nﬂq’“

SIGNATURE AN PRINTED NAME QF JE;_BER s . OR AUTHORIZED REPRESENTATIVE Dats Daytvne Pnone #




