N | FILED
2005 LIMITED LlAam{ COMPANY Feb 02, 2005 8:00 am

| ANNUAL REPORT Secretary of State

) 02-02-2005 90158 027 ****50.00

DOCUMENT # L04000011755

1. Entity Name
us CAPITAL HOLDINGS, LLC

" Mailihg Address

_ 321 N. UNIVERSITY DRIVE 20007205
MALL MANAGEMENT OFFICE MALL MANAGEMENT OFFICE o
PLANTATION, FL 33324 PLANTATION, FL 33324

Principal'Prac:e of Business

321 N. UNIVERSITY DRIVE

e R A0

]
Suite, Apt.i#. ete. ‘ Suite, Apt. #, etc. 91252005 Chg-LLC CR2E0B3 (10/03)
City & Slalie 7 City & State - 4. FEI Number Applied For
i Mo/’ : Not Applicable
Zp ! Country Zip Country 5. Certificate of Status Desirgd O $5.00 Additionat
I T o B o . Fes Required
i 6. Name and Addrass ol Current Fleg!stered Agent 7 Name and Address of Ne\w Hegistered Agent
- Name
VALDES-FAULI CORPORATE SERVICES,INC.
2 S BISCAYNE BLVD STE 3400 % i Street Address (P.O. Box Number is Not Acceptableg)
MIAMI, FL 33131 Ct .
L . City FL [ Zpcode

8. The abave ramed entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATUHE i

} Signature, typed or printed rame of registered agent and tite if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating)

|
Filing Fee Is $50.00
Due May 1, 2005

9, | MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES
TIMLE - O Delete TIMLE DﬂY«f_ f;b'a'f' [ Change ErAddiiiun
NAVE _ NAVE wWong, L N
STREET ADDRESS STREET ADDRESS | 2] [J U.m\kx st Dride
oY-51-2P . : or-ST2  [Dlantation , L 3 374—{*
TILE ' O petate TNE ’ / [J Change 7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

|~TRE - - . - - - e~ ] Delpte — o -R-TME - | i e - — « —[1-Change [ Addition|
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2P . CITY-ST-2P
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
TME . 3 pelete THLE ) [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-$1-2IP CITY-ST- 2P

11. | hereby cemfy that the information supplied with this filing does not quaufy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empawered 1o exec his report as required by Chapter 608, Florida Statutes

Vo] 2mc

RE ANDCDYPES O FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #




