vt
LA

g FILED
2005 LIMITED LIABILITY COMPAN Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000030896 01-21-2005 90093 Q08 ****50.00

1. Entity Name

FLORIDA USA & PARTNERS LLC

Principal Place of Business Mailing Address
77T NE 77TH TERR. 777 NE 77TH TERR,
MIAMI, FL 33138 MIAMI, FL 33138

e s ——— NN

Suite, Apt. #, elc. Suite, Ap. #, efc.

04102005  Chg-LLC CR2E083 (10/03)

City & State . & State 4, FEl Number Applied For
%A Nae 0OC 20-0168712 Not Applicable

- - Count i
Zip Country %{Jm O&%}A 5. Certilicate of Status Desired 4 $5'00 Additional

Fee Required

B. Name and Address ot Current Registerad Agent ' 7. Name and Address of New Registered Agent

Name T e

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS RD. #221F Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

: - City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.\s
%,

SIGNATURE o - U -
~ Signature, lyped or printed nama of registered egent and file if 2pplicable. (NOTE: Asgistered Agent signaturs required when reinstating) DATE
. Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2005 . : _ Florida Department of State .
* h - .
9. L .. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
me MGR ] pelete me F [ change [ Addition
NAME JOUGUET, MARIE LUCE NAME
STAEET ADDRESS | 777 NE 77TH TERR. STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33138 " CITY-ST-2IP
TITLE MGR 3 ovelete me - [ Crange [ Agdition
NAME PELLETIER, JEANC NAME
STREET ADDRESS | 777 NE 77TH TERR. ") STREET ADORESS
CITY-S1-2IP MlAMII FL 33138 . CITY-5T-ZIP
TIFLE O peete  § e O change ] Addition
NAME - . . . R NAME_ — . .
STREET ADDRESS ; STREET ADRESS o = T
CiTY-ST-ZiP . CITY-S1-2IP
TiLE O petete L O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . . o CITY-ST-2iP
TE - - s - R ' o007 D Delete me - [ Change ] Addition
NAME Ao o NAME Y o v :
STREETADDRESS | % .~ STREET ADDRESS
CITY-ST-2P CiTy-S7-21p

11. I hereby ce_rtily'thai tha information supplied with this 1iling_ does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certily that the information
indicated on this report is true and pccurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Fability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“SIGNATURE: @)/ | ? '/ v

\ SIGNATURE AND rvps}’o1pnm-rzlﬂue oF M ] X ER. OR AUTHORIZED REPRESENTATIVE Daﬂ \ Daytime Phone #

\'\/\




