2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000054228

1. Entity Name

LAMADE USA, LLC

05-17-2004 90568 038 ****50.00

Principal Place of Businass

4370-A SUNSET BEACH BLVD.
NICEVILLE, FL 32578

Mailing Address

4310-A SUNSET BEACH BLVD.
NICEVILLE, FL 32578

24075620

AT

May 17,2004 8:00 am

PITELL, LISA Y

2. Principal Place of Business 3. Mailing Address

4301 Sunset Beach Blvd 4301 Sunset Beach Blvd.

i t. #, . . ita, L #, .
Sutte, Apt. #, etc Suite, Apt. #, etc 03242004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FE| Number Applied For
—.Niceville, FL . | -Niceville, FL.._. __... .| 20-0477744 . || Not applicable
7ip Country Zip Country o R $5_00 Additional
32578 USA 32578 USA 5. Certificate of Status Desired d Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
X o Nama

W :

‘4 ELEVENTH AVENUE', SUITE ONE

Street Address (P.O. Box Number is Not Acceplable)

SHALIMAR, FL 32572_.?

CEPE

Y
g
it

City

FL I Zip Code

8. The above named entity sdbmits this statsment 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 registeréd-agent,

SIGNATURE s

Signature. typed or printéd name of registerad agent znd tille it applicable.

{NOTE: Registered Agent signature requirec when reinstating}

Filing Fee Is $50.00

2T

Due by May 1,%2004 .

K iﬂakq >chq¢_l§_—'payqbi_(§; to
‘Florida-Department of Stata

o

9, . MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES

10.
TMLE MGRM [J Delete TIMLE O change [ Addition
NAME HERDEN, RAIMUND NAME
STREET ADDRESS | P.O. BOX 5277 STREET ADDRESS
onv-sT-ZP | NICEVILLE, FL 32578 L _OTY-ST-ZP . - e
TITLE (3 Delsie TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE 3 Dekete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CAY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ petete TITLE [J change  ['] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report is frue and accurate and that my signature shall have the same le

limited liability company or e?owered o exg;ﬁ'lhis report as re

MZ/ P04

N

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effsct as it made under cath; that | am a managing member or manager of the
quired by Chapter 808, Florida Statutes.

Lr8oHd  OD.997.0553

SIGNATURE MDﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




