2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L03000033155 ecretary of State

1. Entity N

DO(|3 LS:;’ERS USA LLC 04-16-2007 90352 026 ****50.00

Principal Place of Businass Mailing Address

U3 HIGHWAY 19 NORTH ¥ 3439918 US HIGHWAY 19 NORTH LUUSI4UL

TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US

03152007 No Chg-LLC CR2E083 (11/05)
D o N OT WR ITE IN TH IS S PACE 4. FEI Number Applied For
. 20-1109551 Not Applicable
5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

?ZAS'V?B%%RELETS STREET DO NOT WRITE
TARPON SPRINGS, FL, FL 34689 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerea agent, or both, in the State of Fiorida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad o pintad name of reaistered agent and e o eppheable {NOTE Ragsisiad Agnrd signatuts teqguired whn rainstannal DATE

Filing Fee is $50.00
Due by May 1, 2007

-9, MANAGING MEMBERS/MANAGERS

TIME MGRM
HAME AITA, SHERRIL MRS
STREETADDRESS | 38918 US HIGHWAY 19 NORTH
IRy -S7-21P TARPON SPRINGS, FL 34689

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
HAME

g DO NOT WRITE

e IN THIS SPACE

STREETADDRESS
Ciiy-s1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerr.ig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabWty company pf zhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR '@Q(@ PS5 Shern Kitee Ps  Yw-0p 727-£52- 455

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MAN.AG@ MEMBER, OR AUTHORIZED REPRESENTATIVE Dam Davtirmes Phore: #




