FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT (AR) - -

DOCUMENT # L03000049658 . Secretary of State
1. Eniiy Name 02-14-2007 90222 015 ****50.00
LUCOM USA, LLC
Principal Place of Business Mailing Addross
300 S. POINTE DRIVE 300 S. POINTE DRIVE
SUITE 604 SUITE 604
MEAMI BEACH FL 33139 ﬂéAMI BEACH FL 33139
us
00 Y0 0 A O 0.6 A S
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite. Apt. #. etc. Suile. Apt. #. elc. 15t MCORE CR2E083 (10/06)
City & Stale Cily 8 Stale 4. FEI Number Appliod Fos
90-0225811 Nl Applicable
Zip Counlry Zip Couniry . . $5.00 agditional
5. Carlificale of Status Desired a Feo Requred
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Regislered Agent
- T Name
HARRIS, RICHARD .
Strecl Address {P.O. Box Number is Nol Acceplabic)
300 S. POINTE DRIVE ° ‘
SUITE 604 ..
MIAMI BEACH FL 33139
Cily FL ] 2ip Code
8. Tho abavo namad antity submils this statomont for 1he purpose of changing js rogistorad oflice or registerod nL, or bath, in the Stale of Florida. | am familiar with, and accopt
tha cbligations of registered agoni. W
SIGNATURE Z/ 7'/0?
Snisisire, Typed O i o Of r2gEl 8780 BONE oy ok § JpDheabie INOTE: Ragrs M/a AQER! snaiul [enuted when reniaLig) (313 M
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10 ADDITIONS | CHANGES
IV MGR o 1 polele TILe [ Change [ Ademon
HAME HARRIS, RICHARD HAME
SIRILI ADORESS | 300 5. POINTE DRIVE, SUITE 504 STREET ADOFESS
CNY-SI-2P | MIAMI BEACH FL 33139 CHv-si- 1P
Tt MGR O Detese i Oeomenge [ Acadion
WAL PALMQUIST, JACK . RAME
SINEL|ADORESS | 306G § POINTE TRIVE STE 504 SIREET ADORESS
tiy-si-np MIAMI BEACH FL 33139 CINY ST-2p
m O peiete [T ) change [ Addition
M RAME
SiREL T ARTRISS SIFELT ADDRESS
Cary-s1- QP ciry-s1- e
e 3 Detete ME [ Change [ Adtition
NAME. HAME
SIREET ADORESS STREET ADORESS
CIY-SI- 2P riry-Si- 28
. [ peiete 1LE : [ change  [C] Acdilion
RAM, NAME
STHEL') ADDRE 55 SREET ARDRESS
CIY-Si-20 CIIY-SH-2#
T, O Detete 1LE ] change ] Addition
RAME. NAME
STREE | ADDRESS STREEF ADDRESS
CIrY-81-21F CINY-51-2F

1. i hareby certify thal the inlormalion supptiod with this filing does nat quality for the exemplions conained in Soclicn 119, Florida Statuigs. | furiher certily that the information
indicated on this report is rue and accurglo and that My signalure shall have the same legal effec! as if mada under cath; thal | am a managing member or managor of the

limited liabitity company or the recoiv &mmjj?wmis report as required by Chaptor 608, Flonoa Statules.
¥ B oR

PED OR PRINTED NAME OF RE! ATWE Dase f Dyt Proee ¢

SIGNATURE:

SIGNATURE

244

\ Y



