2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000054228

1. Entity Name
LAMADE USA, LLC

Principal Place of Business

POB 5277

NICEVILLE, FL 32578

Mailing Address

POB 5277
NICEVILLE, FL 32578

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90055 018 ****50.00

AR AR B

Suite, Apt. #, etc. Sute, Apt. #, etc. 01162007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0477744 Not Applicable
Zip Country Zip Country . ' $5.00 additional
S. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PITELL, LISAY
4 ELEVENTH AVENUE, SUITE ONE

SHALIMAR

, FL 32579

s I
e

Neme pitell, Lisa Y

Sreet RGO R, PR gAY o iR te 202

c Niceville FL [QQE"f‘g

8. The above named entity submits this statement for the purpose of changing its registarad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted neme of regstersd ageni and tiie 4 applicable {NCTE: Ragrsierad Agent signawra requirad when reinstaung)

Fiting Fee is $50.00
Due May 1, 2007

2 N ‘;?-‘-:;?‘ m:z;.!!;' A
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM X pelete TITLE O cnange [ Agdition
NAME LAMADE, GERHARD NaME
STREET ADDRESS | 4301 SUNSET BEACH BLVD STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-ZiP
TITLE MGRM (J Delete TME [ Change  [J addition
HAME LAMADE, GABRIELLE NAME
STREET ADDRESS | POB 5277 STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME MAME
STREET ADDPESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
juls (7 Delete TIE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P

11. | herepy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

d27/073

v

Grrmwwd Fprde: (Hovean) D{//7/ 77

OR AUTH REPRESENTATIVE

Daytime Phone &




