FILED

2004 LIMITED LIABILITY COMPANY 4 May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000053344 ; 04-16-2004 90411 001 ****50 00
1. Endity Name
SEMPAIR USA, LLC
Principal Place of Business Mafling Address
610 CENTER RD 610 CENTERRD J3UUI<VY
FORT MYERS, FL 33907 FORT MYERS, FL 33907
;l' e u ﬁl llll’g'

2 Principal Place of Business 3 Mailing Address lf | J :Il LJ ’;”

Suta, Apt. #, atc. Suita, Ap1. 8, ate. 04132004 Chg-LLC (10/03)

Cily & Stalo City & St 4. FCI Number Applied For

) HNO =55 05’07 l lNui Applicabia
s Gty 2e Cauriey 5. Corlificats of Staws Dasied  [] gm’gﬂ’“
6. Namo i Address of Current Regt Agent 7. Name and Address of New Registered Agent
Name ‘
|- CHAMBRE, ANDRE.G. . o _ . . , - -
- 510 ‘CENTERRD T . i o = |7 Stray Addrass (P-O. Bone Numdar ie Not Accemabig) - - B e et i S
FORT MYERS, FL 33807 ~ — — —= - S : e
City FL ]7:;: Code

8. The above named entity mﬂnmamnﬂlwmuwmddlmmmwgmbnd office or tegisteryd 2gant, ot both, in the State of Flofida. 1 em familior with, 2nd accept
tha abligations of ragisterad agent.

SIGNATURE

Sigrutune. lyped of prinod farre of mgislarad Qe anc b I aoplicatle. MOTE: Agurt ty

Filing Fes Is $50.00

Due by May 1,

0. MANAGING NEMBERS /MANAGERS 10.
e PRCSIDENT Ol Dot TE
WA ADRE Chgm SR E NN
STREEF ADDRESS | 40 <5"¢> () 657‘?5'40 V. {277 *303 STREET ADLRESS
o5 MYEAS égﬂcaf FL 2393] o529
MLE ] Deiete TE Oone [ AMiten
NANE NAME
STREET AJORESS STREET ADDRESS
or-Si-a - ary-si-2p
TLE 0 Deime RNE Octasge [ Addition
WAE : NAME
STREET ADORESE GIREET AOOPESS

TP . - [ arsere e e e .
ms L Delety TE O chage  [JAsdtion
NAME NAME
STREEF ADDRESS - - - - * | STREET ADDRESS . — - -
ory-g1-20 : ’ o )
M T belets me Ocmnge [ Addition
K N

" SWREET ADDRESS STREEY ADDRESS
ory-sT-a¢ LITY-51- ¢
e : 73 Detatz Lyl Ocnge [ Addition
NAVE . ) NANE
STREET ADORESS STREET ADIRESS
ury--= orY-S-2

11. I heroby certily that the informalion supplied with this fiing doas not quahty tor tha examplion statad in Secion 119.07(3)(), Florida Statules. | Wurther cortify that tha information
indicatad on this report is trua and accurate gnd that rmy signanire shall hava the gama lagal etfec as it mada under calh; that | am g managing member or manager of the
limitad liability company or he raceiver or fruslas empowerad (o gxecute this repon as required oy Chaptar 608, Flarida Statutes.

SIGNATURE: £ oY t3.0Y 3L YFF. 33D
GICMATURE ol Caytme Phome #

AND TYPED OR PRIVTED NAME OF SIGHING MANAGING MEMBER, MAN ‘OR AUTHORIZED REPRERENTATIVE
—

A A S Y AR




