| FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

1DEO“CNUMENT # L03000030660 04-21-2005 90031 031 ****55.00
. Entity Name
FERRELL SCHULTZ CARTER & FERTEL - BRAZIL-U.S.A_,
LLC
Principal Place of Business Mailing Adcress
201 5. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. 2 U 0 398 2 0
34TH FLOOR 34TH FLOCR
MIAMI, FL 33131 US MIAML, FL 33131 US
T s v N D 0 E AT W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CRZE083 (10/03)

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

65-0187696 Not Applicable
ap Country Zip Courry 5. Certificate of Status Desired (v ?iggq ‘.;E:‘;Iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
34TH FLOOR
MIAMI, FL 33131
City FL I Zip Code

8. The ebove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agenl and tile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Time MGRM ] Delete TILE = 01 Change N’Audmun
NAME FERRELL SCHULTZ CARTER & FERTEL, P.A, NAME MAYRA C. DA QAST| GLIONE
STREET ADDRESS { 201 S. BISCAYNE BLVD, 34TH FLOOR STREETADDRESS | 201 S5« BGSCAYME '3._\;5‘) 3 TH FLOOR,
CITY-ST-21P MIAMI, FL 33131 CRY-ST-2IP MIAML, FL 333}
TITLE O Oelete TILE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-ZP
TITLE J oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Detete TIME DO cnenge [ Avdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2Ip
TITLE 1 Defete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited Yability compary or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

‘///43;8/05‘ 305-37/-8585

Daylime Phone #

SIGNATURE:

SIGNATURE Al




