- ey

2004 LIMITED LIABILITY COMPANY f .
ANNUAL REPORT FILBbe/20903625

DOCUMENT # L03000025915 > y ﬂﬂﬂh APR 3 004P?ﬁ 2300?390019 009 ****50.00

Usa NE)HE ERMITS LLC
USA Wi K P .
_\u.uw OF SORPORATIONS
. JALLAHASSEE, FLORIDA . _..

Principal Placa of Business Mailing Address .
3223 NW 10TH TERR, STE 610 3223 NW 10TH TERR, STE 610
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 - o
SE—— S— RO O

Suite, Apt. #, et . Suite, Apt. ¥, eic. 04152004 Chg-LLC CR2E083 {(10/03)

City & Slate City & State 4. FEI Number Appiiad For

2603060891 Not Applicable
Zip : Country Zp Country 5. Certificat of Status Desired [ §e50 ggqa:’:d%“ﬂ‘
6. Namae and A of Current Registered Agant 7. Nama and Address of New Registersd Agent

Name
USA WORK PERMITS, LLC
3223 N.W. 10TH TERRACE, SUITE 610 Strest Address (P.O. Box Number ia Not Acceptable)
FORT LAUDERDALE, FL. 33309

City FLW Zip Code

8. The above namad entily submits this statement for the purpose of thanging its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obllgations of regisierad agent.

ignsiure. tyoed o pinted name of Agistered a0en! and Lite i applicaia, (NOTE: Fegistered Agent sgnalure raculred whan reingialing) DATE

SIGNATURE _
Filing:Foe is $50.00 R . Make chack payabls to
Dus by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10.  ADDITIONS f CHANGES
Tme s ) O] etete e " Ocrenge [ Addiion
::nwmm PA ! R :::EHDMSS
cIry.§T- 7P 3223 Nw IG]ELZIERR&E CTy-ST-27
LT : : » R O3 belere TILE i C)Changs {7 Addilion
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2ZP . CITv-51-2P )
T3 : : [ Deeta VILE [ Crange [ Addition
RAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) ' CiTY-5T-2F
Tine : . O Detete Tme _ OIctenge [} Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
ciry-S1-2P : CiTY-51-2P
me O Deleta TE O Crange {7 Adcition
NAME ‘ HAME
STREEY ADORESS : STREET ADOAESS
CITY-S1- P ) CITy-51-2P
TnE 3 Detate TLE [ Ctange. [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
ary.sT-29 cIY-S1-2°

ith this filing dioas nol quality for the exemption stated in Section 119,07(3)i), Forida Statutes, | further certify that the information
and thal my signatura shall have the same legal effect as if made under oath; that | am a managing member o manager of the
trustee empowarad to exgcuta this report as regquired by Chapter 638, Fiorida Statutes.

/ - ﬂm. IS ooy {-Boo-Lia- oL

B AMD TYPED O PRINTED NAME OF EIGNING MANAGING MEWBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE U Dawe Daytine Phone #

11, | hereby certily lhal the information supplj
indicated on this report is true and &
lirnited liability company or the rac

chhard Parenteau Sr, Pres:dent



