FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ Secretary of State

May 18, 2004 8:00 am

DOCUMENT # L03000025224 04-30-2004 90077 048 ***%55.00
1. Enlity Name
FERRELL SCHULTZ CARTER & FERTEL -
VENEZUELA-USA., LLC
Principal Place of Business Mailing Address n
201 S, BISCAYNE BLVD. 201 S. BISCAYNE BLVD. - 34 ﬂ 088‘ ?
34TH FLOOR 34THFLOOR :
MIAMI FL 33131 US MIAMI FL 33131 US e
S Ve LR T
Suitg, ApL. ¥, atc. Suite, Apt. #, elc. 04072004 Chg-LLG CREEDBS (10/03)
City & State City & State 4. FEI Number Applied For
. (05‘—_0/57769@ Mot Appiicable
Zip Country : Zip Country 8. Certificate of Status Desired D/ ?&ggﬂ&gﬂm
4. Name and Addresa of Curreni Registered Agent . i 7. Namc and Addresa of NM Rogisiered Agent
Name )
FERRELL GROUF CORPORATE SERVICES, LLC ) -
201 S. BISCAYNE BLVD Sweet Address (P.O. Box Number is Not Acceptabile)
34TH FLOOR

MLAMI, FL 33131

City  FL IZipCode

8. The above namad entily submits this statement for the purpose of changing its registerad offica or ragisiered agent, or both. in the State of Rorida. | am familiar with, ang accept
the cbligations ol ragistered agenl.

SIGNATURE .
P , bypacd or pantad name of registered pgent and title it spplicabie {NOTE; Regisierad Agant signatre required when rensiaing) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 20q4 Florida Department of State
9. MANAG:NG MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES
TiRE ‘q‘ 1 Datete me - OCrange [ Addition
e Fcrrcﬂ schottz aarier T feriel f.A. | we :
STREET ADORESS __qo, S. Brscayie ayd ‘391;\ oo ¢ | STeeT Anoess
NI | miami Elerda 3aid i oSt |
ViME 0 Delere M Clemnge [ Adilion
NAME NAME
STREET ADDRESS STREEY ADBRESS
orn-St- e CTY-ST-77
TINE . O petete MLE ) CJchange [ Addition
NAME NAME
STREET ADORESS LIREET ADDRESS
AY-ST-2P CITY-S1-2F
“TiE i j i e a1 I Rt o T [ Crange [ Andition
NAME NAME
STREET ADDRESS STREEN ADDRESS
GiY-SE.TP ciTy-51-aP
TE 1 Deteta e O Ghange [ Adilion
HAME MAME
SIREET ADDRESS ' STREET ADDRESS
1 arv.sroe | arv-st-ze
TILE (1 Dekta TLE G change (] Adition
NAME NAME .
SIREET ADORESS STREET ADDRESS
Giy-ST- 2 Cy-5T-2P

11. | heraby cartity that the information supplied with this filing does nat quality for the exemplion stated in Section 119. 07¢3)(i), Floriga Statutes. | furthar certly that tha information
indicated on this report is true and accurate and thai my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of tha
limited Eability company or the receiver or trustee empowared lo execute this repart as required by Chapter 608, Flerida Siatutes.

- X —
SIGNATURE: ; %@__SO&QM
BIGNATURE ANDIYPED PWEDNM QF WM MANAGING MEMBER, ﬁ‘ﬂm ON AUTHORIZED REFRESENT! Caytime Phone ¥




