2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 11,2008 8:00 am

DOCUMENT # L03000049658 ecretary of State

1- Erdity Name 04-11-2008 90177 034 ***138 75
LUCOM USA, LLC

Principal Place of Business Mailing Address
300 S. POINTE DRIVE 300 S. POINTE DRIVE
SUITE 604 SUITE 604
MIAMI BEACH FL 331339 MIAMI BEACH FL 33139
Us us
=
2. F’Hnupa Floce of Business - Mo P.O. Box # Maibng Addross
[€§0 M ECHTG AN AEME | Jofo mEe WTGAN AVENUE

Suite, Apl. #, ela. Suite, ApL ¥, elc. 15t MOORE CR2E083 {10/07)

930 92.0

City & State City & Staie 4. FEI Numaer Anplied Fai

Mmramn T BERCH, F L mfﬂ-m_f 69%;4, L™ 90-0225811 Not Applicatie

e 3 3 I’jﬁ CUUK A . ggl 3 GI OU[(}S A 5. Certificate of Status Desired [ gg;ggg?ﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HARRIS, RICHARD
Strget Address (F O Box Number is Not Accepiable
300 S. POINTE DRIVE Sliget Address (PO, Box Number is Not Accepiable)
SUITE 804

MIAMI BEACH FL 33139

Cily F L Zip Code

8. The above named entity submits this stalemen: for the purpose of changing its regislered office or registered agent, or goth, i the State of Florida. tam familiar with, and accept

3[206/3

g, el fh 200 T e Of 1ag Seted apart o Tl | anpiack: OTE Rpetaos Aoant 300atie 107 meo whion 1eEEntingh ¥ GATE

SIGHATLEE

FILE'NZOW!!! FEE IS $138.75 .~ 11';7,_?'"
- After. May 1, 2008, Fee Will:Be $538.75 -

~ Make Check Payabte to Florlda Department of Staie
9. MANAGING MEMBCR&:MAI\AGERS 0. ADDITIONS  CHANGES
TILE MGR [ petete Tilik O change [ Aodition
HARE HARRIS, RICHARD KAME
STREET ADDRESS | 300 S. POINTE DRIVE, SUITE 604 STKEET ABDRESS
omv-sT-2F | MIAMI BEACH FL 33139 DITY-57-27
niLg MGR O petete TiiLE O Change [ Addition
HARE PALMQUIST, JACK KAME
STREET ADBRESS (300 S POINTE DRIVE STE 604 STREET ALDRESS
Crv-sT-2¢ | MIAMI BEACH FL 33139 CITY S 1P
N [J natete liLt, [ thange [ Acdition
HarRE HAME
SIREET ADDAESS SIMEET ALDFESS
Ty -5T-71P CITY-51- 1P )
THILE O Datete TiTE ) Charge [ Addision
HAME NAME
SIREET ADDSESS SIPLET ALDRESY
Tt -$T-71P CITY-57-2P
TiTLE 3 Delete TITE [JCharge [ Addition
HAME NAME
SIREET ADDRESS STREET ALDFESS
CTY-ST- 7P CITY - 57- 2P
THLE 3 Delste TiTiE [ Change  [T] Aadition
HARE NAME
SIREET ADDRESS STREET ALDRESS
CIvy-ST-2IP CiiY-51-2p

11. | hereby certify that the information fed with this filing doas not qually for the exemptions contained in Secuon 119, Florida Siatutes. | turther certily that the information
indicaled an lhis repcrt s frue and accurdte and that my signatre shall have the same legal enect as it made under oathe that | am a managing member of manager of the

limited tiability company or the receiver or vruslee empoweared to exacute this repodt as required Ly Chapter 858, Florida Slalulss
305 -0 -79 (,,«f

SIGNATURE: Mr/ M 3 / 7—C«/QES

SIGNATURE AND TYPED dﬂ PRINTED MAME OF SIGNING MANAGING MEMAER. MANAGER, OR AUTHORIZED REFPRESENTATIVE L.'NB Caylata Porx e n




