FILED
Apr 27,2006 8:00 am
ecretary of State

* -

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-27-2006 90031 025 ****50.00

DOCUMENT # 103000025915

1. Entity Name
USA WORK PERMITS, LLC

Principal Place of Business

3223 NW 10TH TERR, STE 610
FORT LAUDERDALE, FL 33309

Mailing Address

3223 NW 10TH TERR, STE 610
FORT LAUDERDALE, FL 33308

LUUS73b1

TR

2. Principal Place of Business 3. Mailing Address
3730 Coconut Creek Pkway | 79 Coventry Street
Suite, Apt. #, elc. Suite, Apt. #, atc.
. . 04242006 Chg-LLC CRZE083 (11/05
Suite 120 Suite 6 9 (11/05)
City & State City & State 4, FEI Number Appliad For
Coconut Creek, FL Newport, VT 76-0736691 Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certif | Status Desired \
13066 U.S.A. 05855-21G0 U.S.A. ertificate of Status Desire: O Feo Roguired

6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent

Name
USA WORK PERMITS, LLC USA WORK PERMITS? LiC

3223 N.W. 10TH TERRACE, SUITE 610

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

C/0 RICHARD PARENTEAU SR

3750 Coconut Creck Pkway

Suire 120

City

le Coda

FL | Haiith

Coconit Creek

24, 2006

DATE

April

i e bt Ay
torfl, typed or printad name of regrtered agent arxd itk 1l applcable

Make check payable to

Flling Foe is $50.00
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE DPS q Delate THLE DPS E};ctmge [ Addition
STREET ADDRESS | 3223 NW 10TH TERRACE STREET ADDRESS y oL ) -
trr-siz | FORT LAUDERDALE, FL 33309 omsize | /9 Coventry Street, suite 6
TILE 1 Delete TILE Newport,—¥- 056552160 [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZP
TILE 1 Delets TMLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TinE [ pelete TME [l crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2p CITY-ST-2P
TITLE O oelete TME O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report is true and aecurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited fability company or the receiver or empowered o execute this repon as required by Chapter 608, Florida Statutas.

J-€-613-06S4

h\rt 5') Y 3t

Dato

SIGNATURE: L Lty /

SIGNATURERRDTYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybrme Phong #




