FILED

2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # LO3000049658
1. Entity Name

LUCOM USA, LLC

Secretary of State

01-19-2005 90025 038 ****50.00

Principal Place of Business

300 S FONTECAVE
SN
MAVBEACH AL 33139 B

Mailing Address

LU

IV

'2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132005 Chg-lLLC CR2EO0B3 (10/03)
City & State City & State 4, FE!Number Applied For
20-0508666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, RICHARD
300°S. POINTE DRIVE
SUITE 604

MIAMI BEACH, FL 33139

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

‘1 “SIGNATURE

" 8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registsred agen!.

Sighakrs, typid ¢ printed neme of registered agant and titke i appiicabla . {NOTE: Ragisterad AQart mgnaure required when reinsisting)

Fillnz Fee is $50.00
Due by May 1, 2005

. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES T
TIME MGR 1 nelete URE MG K [ Ghange \qﬁtddiﬁm
MAME HARRIS, RICHARD NAME PALMQUIST T ﬂ,d(
STREET ADDRESS | 300 S. POINTE DRIVE, SUITE 604 STREETADDRESS (2 0y Se  POTNTE DRIVE SUBRTE éo‘f
CrY-S1-2P MIAMI BEACH, FL 33139 CITY-ST-2IP THaANT BercH, el ' 32139
me 0O pelete e 4 [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CATY-ST- 2P
e [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O Star__ —— — . e e — = p-OT-ST-TP- - © ——— = _— T . a— T T T
L [ petete e O Change [ Addition
NAME NAME

| ~SIREEF ADORESS “STREED MTOFESS |
CITY-S3-2P CiTY-ST-2IP
WAE 1 Detete B O Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

| -ovv-s1-1w . -CITY-$1-20
THE ] petete TIME [ Change [ Acdition
NAME i NARE
STREET AUDRESS STREET ADDRESS
CTY-51-21P oTY-S1- 1P

11. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes, I further centity that the information
indicated on this repon is true and accurate and thal my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t aiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

f*ﬁ”"%v-—? ) [ 13 fos




