2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # L03000049658 Secretary of State
1. Entity Name
02-16-2006 90145 024 ****50.00

LUCOM USA, LLC
Principal Place of Business Mailing Address
300 S. POINTE DRIVE 300 S. POINTE DRIVE
SUITE 604 SUITE 604
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number Applied For

9o -02259 1] E£4——""" s6-0508666— Not Appicatie
4p Country dp Country 5. Certificate of Status Desired d $5‘00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - —_ . - e o MNeme o e e e
HARRIS, RICHARD T : —
A P.O.
300 S. POlNTE DFHVE Street Adoress (P.O. Box Number is Not Acceptable)

SUITE 604
MIAMI BEACH FL 33139

City FL I Zip Code

8. The above named entity submils 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
Signature. typed ai prited name of register ed agen and i DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : [ Delete TTLE {7 Ghange  [] Addition
NAME HARRIS, RICHARD | NAME
STREET ADDRESS | 300 S. POINTE DRIVE, SUITE 804 STREET ADDRESS
CHY-S7-7F | MIAMI BEACH FL 33139 cITY-Si-21P
TTLE MGR [J elete TITLE [ Change  [] Addition
NAME PALMQUIST, JACK . NAME
STREET ADDRESS 1300 § POINTE DRIVE STE 604 STAEET ADDRESS
CTY-5T-2F  [MIAMI BEACH FL 33139 CIry-S1-2ip
THE - ) o et e i - e [ Delgler . BTTEL — . _[] Change_ 3 Addition_
NAME _ NAME _ . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7tP
TITLE O Deicte TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS - : - -
CITY-S1-2IP CITY-ST-2IP
TITLE o ) Delete TRE T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-217 CRY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions cenlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true 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 liability company or the receiver or tustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \xdf-’@v %fwj TAQIL &LW\MT' I,KSt !OC: 756- 27613

SIGNATURE AND_FYPED OR PRINTED NAME OF s;cmmc{u)nneme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #




