2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L03000025224

1. Entity Name
FERRELL VENEZUELA -US A, LLC

Secretary of State

05-02-2006 90041 007 ****55.00

Piincipal Place of Business Mailing Address "u UlJasa

201 S. BISCAYNE BLVD. 2071 S. BISCAYNE BLVD.

34TH FLOOR 347TH FLOOR

MIAMI, FL- 33131 LS MIAMI, FL 33131 US

S v TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

' 65-0187696 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired B/ l§950 ggql_‘?gedét‘""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRELL GROUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD

34TH FLOOR i

MIAMI, FL 33131

Name

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

City

VFL ‘ 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 Fiorida. I;;m famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed o printed neme of regisiarsd egent and tle if applicabie.

{NOTE: Registered Agent signatyre required when rainsmaung)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM 1 Delele TiILE MEaErr Berge ] Additon
HAME ERRELL SCHULT. & FERTE NAME Fe((&\\ Lm_..‘) e. f. d q-n., p
STREET ADDRESS | 201 . BISCAYNE BLVD., 34TH FLOOR STETADRESS | 9 ) S . @IS caAMNe av pei (=
CTY-SIZP | MIAMI FL 33131 Cv-53- 2P Migmi €L . . 2313)

TITLE S 7 Delete TLE ’ I Change ] Addition
NAME DA CASTIGLIONE, MAYRA C NAME

STREET ADDRESS { 201 S. BISCAYNE BLVD., 34TH FLOOR STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33131 CITY-ST-ZIP

TITLE I Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-§T-2P

TITLE 1 Delete TITLE “JIcChange  _] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-87-2F

TITLE 1 Dalete TITLE —JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE J Oelete TIME “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabilily company or the receiver or lrustee empowergd to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

J

) 5685

V/o’l 7/)

SIGNATURE AND

Daytime Phone #




