2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L03000038291

1. Entity Name
JJ FRADKOFF USA, LLC

Secretary of State

01-31-2005 90201 011 ****50.00

Principal Place of Business

4400 N. FEDERAL HWY., STE. 14
BOCA RATON, FL 33431

Mailing Address

6638 GRANDE ORCHID
DELRAY BEACH, FL 33444-8

(R ARIUNAMAM I A

2., Principal Place of Busmess 3. Malllng Address o
HON S:Dixie: H\anmn Ht )_ Dmp, NLanwaes _
Suite, Apt. #, etc. "R, e:c — J 01202005
%{ . 2 ! % 2 Chg-LLC CR2E083 (10/03)
I ’ e ——
y & State City & State 4, FEI Number pplied For
(Q)( Q‘(‘i‘fcf\ ? [ 8\ %‘\/ ™ FL 20-0284230 Not Applicable
Courary Zi Country i - $5.00 Additionan
gﬁ-‘?ﬁ 5’5}_}3@ ' 5. Cenilicate of Status Desired O Feo Rlquired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name

SCHIESSMICHEL E
400 S. DIXIE HWY

121

BOCA RATON, FL 33432

Streat Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of isgisiered agant and tile it applicabls. (NCTE: Rogistered Agant signature required when retnslating) DATE
— — ; K uus“. '..«AG'H" ;.‘ ; !J\“'i.‘-..;"
"4 X Filing Fee is $50.00 - - m Make check payable 0.l
-»_ . Due by May 1, 2005 - 'Florida Deparlment of State
. i

9.~ MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
WmE - "7 | MGRM- I Detete TITLE i [).Chinge  [] Addition
NAME | FRADKOFF, JEAN-JACQUES NAME
STREET ADDRESS | 6638 GRANDE QORCHID STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33446 CiTY-§1-2IP
e MGRM O pelete TTLE [ Change [ Addilion
NAME SCHIESS, MICHEL NAME
STREET ADDRESS | 400 S.DIXIE HWY ., STE. 121 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33432 CITY-§7-2IP

TITLE [ oetete TIMLE [ change [ Adition
NAME NAME
STREET ADDRESS - - STAEET ADDRESS L -
CITY-ST-2P . CIY-§1-2F
TLE O petete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-5T-2IP
TILE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIry-ST-2p CITY-ST-2IP
mE T |t .ot O petete JTOLE . . . - . OChange [ Addition
NAME : : NAME R . [
STREET ADDAESS | - , ) . STREET ADDRESS ) L
CITY-ST-71P ciry-3T-210 K R

11. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenify that the intormation
" indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. ; éé; EE ) membor

[[27/05 56/ #/6-7233

SIGNATURE AND TYPER BR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




