T FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000025915 05-01-2007 90335 017 ****50.00
1. Entity Name
USA WORK PERMITS, LLC
Principal Place of Business Mailing Address o
3730 COCONUT CREEK PKWY 79 COVENTRY STREET 60047510
SUITE 120 SUITE 6
COCONUT CREEK, FL 33066 NEWPORT, VT 05855-2100
B s AR DR

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04272007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

76-0736691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁ?:;“ma'
8. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
S Name B
PARENTEAU, RICHARD SR - “El L—(}BRV‘ tiNL b(?%f 2 \:!E%h\ S
USA WORK PERM'TS' LLC tree ress Q. gox Number is Not Accep!
3730 COCONUT CREEK PKWY, SUITE 120 220 Cennd Crek Pk sy #1329
COCONUT CREEK, FL 33066 C
City Zip Code
Cocanah Cresk FL |.13Q Gl

8. The above named entity sUbmits $47$ stglement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE DPS 3 pelete TILE [JChange [ agdition
NAME PARENTEAU, RICHARD SR NAME
STREET ADDRESS | 79 COVENTRY STREET, SUITE 6 STREET ADDRESS
CITY-ST-2IP NEWPQRT, VT 050552100 CITY-ST-2IP
TITLE 3 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-§T-2IP
TITLE T pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-20P
TITLE {7 pelete TMLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IF
TFILE O pelete I [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information suppyied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inlormation
indicated an this report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manageér of the
limited liability company or the re or trustee empowerad 1o exgcute this report as required by Chapter 608, Florida Statutes.

. L} il
,/// e / j E I au QoG- hb
ANDTYPED OR PRINTED NAME OF SIGNMOUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE,

NA




