FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000040771 - 03-01-2004 90316 019 ****30.00

1. Entity Name

LESTHER USA, L.L.C.

Principal Place of Business Mailing Address

1508 BAY RD., STE. 219 1508 BAY RD., STE. 219

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

S 000 A
WLy WITWLLY /' Soo Bay @0

.H.’.S‘l._llt& Apt. #, e‘tc. // ? 2 Suite, Apt. #, e;c/. 3, o 31272004 Chg-LLC CR2E0R3 (10/03)

b y & State - = — City & State \ -~ 4. FEI Number Appiied For

Ngm: sertct Foonw| “npiamn s Flodor | “Tlp (s

Country . Zip Country $5.00 additional

Zip .. ) )
3§/§-?H U 5_1,4' gg‘ 3 ? U < ’q 5. Certificate of Status Desired O  Fee Recuired__ _

6" Name and'Addresd of Current Registered Agent

7. Ni-lme and Address o-f N-ew R_eglstered Agent

Name
SERFATY, CHARLES S ESQ

4340 SHERIDAN ST., SECOND FLOCR o Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOQOQD, FL 33021

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
i Signalure, typed or pinted nama of fagistered agent and lide if applicabls. {NCTE: Regislered Agenl signalure required when reinstating) DATE

“Filing Fee is $50.00 ) Make check payable to :

Due by May 1, 2004 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR ,Z'l%\em e - [Jchange [ Addition
NAME CHEMLA, LAURENT NAME
STREET ADDRESS | 1508 BAY RD., STE. 219 . STREET ADDRESS
CITY-57-21P MIAMI BEACH, FL 33139 GiTr-S1-21p
THLE = *:% . . v [ pelete TITLE [ Change ] Addition
R o il LA LAUAENT Ié’Z— B MAME A

Lo AR ; /A bt e
. STREES ADLRESS | #4800 SHYy LD, #F pr 7 . * | s7ReET ADDRESS
i e g ¢

v-siwe | M) BERCK, Br D BBIBFBG -, oITY-§1-2p ,
TILE - - 3 pelete TIILE ~ Blchange [ Addition
NAME S I R A ‘B NamE NN - T '
STREEY ADDRESS STREET ADDRESS - .
oIry-sT-2P . . CiTY-$T-21P -
TITLE 3 oelete TITLE ) B [ Change [T Addition
NAME ' NAME ’ T
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE [ Celete TITLE [ change [ Addition
NAME B : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 pelete TITLE ] O change  [J Addition
NAME HAME i
STREET ADDRESS | i i STREET ADDRESS
CITY-37-2iP CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Floricta Statutes, 1 further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited fiability company or the receivesBr trustag empgyvered to execute this report as required by Chapter 608, Florida Statutes.
. et Bl 7

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




