FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000037529 02-21-2005 90175 004 ****55 00
1. Entity Name
LISTER 1883 USA, LLC
Principal Place of Business Mailing Address
3701 54T$l DRIVE WEST, M201 gBRI\A.S\g?iH::NGTON BLVD., #1
BRADENTON, FL 34210 Al , FL 34236 200131
i Ve IIIIHI!II}III]IIIHIIII\I)II\IIIIIHII\II\IHI\IlliIII!IIII\I!I!IINHII!
41_41 S. TAMIAMI TRAIL 4141 S, TAMIAMI TRATT,
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
SARASCOTA FL 20-0301533 ‘ Not Applicabo
32‘:;231 Country 329231 Country 5. Certificate of Status Desired fh’ gese gg;:hd::'o”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LPS CORPORATE SERVICES, INC
46 N. WASHINGTON BLVD., #1 Street Address (P.O, Box Numbaer is Not Acceptable)
SARASOTA, FL 34236

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name at 1egistered agent and title if 2pplicabla, (NOTE: Regislered Ageni signature required whan reinstating} DATE

Make check payahle o ;

Filing Foe is $50.00 ;
Florida Deparlment of Slate

Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES

TITLE MGR KA pelete TILE O change [} Acdition
NAME CARPENTER, NANGLUK NAME

STREETADDRESS | 4141 S TAMIAMI TRAIL STE 16 STREET ADORESS

CIrY-sT-2iP SARASQTA, FL 34231 Ciry-Si-ap

TITLE O Delete TITLE MGRM CCl change [ Addition
NAME RAME KANCHANAWAT, NARISARA

STREET ADDRESS STREET ADDRESS 414 l S TAMIAMI TRAIL

CITY-ST-2IP CITY-S1-21P SARASATA FT. 34921

TITLE 7 pelete TITLE O crange [ Addition
HARRE J . NAME

STREET ADDRESS T | _STREET ADDRESS —————

CITY-51-2IP CITY-81-2 -

ITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TILE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$1-21P

TITLE [ Delete TALE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas n
indicated on this report is true and accurate and that my si
timited liavility company or the receiver or tfrustee el

SIGNATURE: 7V //6/05(941) QAL~- 03395

SIGNATURE AND OR PRINTED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

uality for the exemption stated in Section 118.07(3)(7). Florida Statutes, | turther certity that the information
shall have the same legal effect as it made under oath; that | am & managing member or manager of the
ed t¥ execute this report as reguired by Chapter 608, Florida Statutes.

NARISARA KANCHANAWAT, MGRM



