FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 103000054228 (3-03-2006 90003 008 ****50.00
1. Entity Name
LAMADE USA, LLC
Principa! Place of Business Mailing Address
4307 SUNSET BEACH BLVD 4307 SUNSET BEACH BLVD 20 U 1 24 B 7
NICEVILLE, FL 32578 NICEVILLE, FL. 32578
PO Box 5277 PO Box 5277 . ‘
ite, Apt. #, alc. Suite, Apt. #, alc.
Suite, ApL. #, elc dite, Apt. #, eic 02182008  Chg-LLC CRZE083 (11/05)
Cﬁx & Statg . E;‘.ity & Slaate 4, FEI Number Applied For
iceville,FL Niceville, FL 20-0477744 Not Applicable
Zip Country Zip Country L . $5 00 Additional
5. Cartificate of Status Dasired O 4
32578 USA 32578 USA Fes Required
6. Name and Address of Current Reglistared Agent 7. Namae and Address of Naw Registered Agent
- s T/ 0 T - Name ™~ T
PITELL, LISAY
4 ELEVENTH AVENUE. SUITE ONE Street Address (P.O. Box Number is Not Acceplabie}
SHALIMAR, FL 32579
City FL l Zip Code
8. The above named entity subrgije this statement for the-purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
_ SIGNATURE
Sigrature. tycad o pvimsdhqe of registerad agert and ttle il apphcable. (NOTE: Registered Agent sighature reguired when renstatng) DATE
N
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM X petete TITLE MGRM [ Charge (3 Addition
NAME LAMADE, GERHARD NAME Lamade’ Gabrielle
STREET ADDRESS | 4301 SUNSET BEACH BLVD STREETADDAESS | PO) Box 5277
ohv-s2F | NICEVILLE, FL 32578 oSt | Niceville, FL 32578
TME {7 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITy-ST-2IF
TALE [ belsts TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CiTY-ST-2IP
VILE O petete TME [JChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IF
THLE 7 Delete TITLE [Jchange {7 Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITe-51-219 Ciy-S1-219
TLE [ petere e [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. i hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 gath; that | am a managing member or manager o! the
limited liability company or the recsiyer or trustae empowsered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / /2 /0
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone ¥




