FILED

Feb 14, 2008 8:00 am
2008 LI NNUAL REPORT T ANY Secretary of State

ofe ofe >fe
DOCUMENT # L04000014973 02-14-2008 90076 022 138.75
1. Entity Name
LA NACIONAL USA LLC
Principal Place of Business i Mailing Address ' B B u 0 0 8 2 0 5
2979 SW 5TH STREEF 2979 SW 5TH STREET
MIAMI, FL 33135 MIAMI, FL 33135 .
e A

]:2310 NW 7 Avenue 2.0843 NW 41 Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032008 Chg-LLC CR2E083 (12/06)

i 8 Stege . . Cily & Stgie 4. FEI Number Applied For
NS Miami 6pa iocka 43-2044079 Not Applicable
Zi§ 3168 C°”['}léy A 321.,‘:0 55 Co”"{}ys A 5. Certificets of Status Desired (] Eigg] Additanal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name — - - — e e | =
CHENG, LILY i
2070-SW-BTFH-ETREET 20843 NW 41 Avenue Street Address (P.O. Box Number is Not Acceptable)
MIAML-EL-331356-
Opa Locka, F1 33055
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registersd oftice or registered agent, or bath. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, ~

SIGNATURE

Signature. typed or orinted name of registered agen! and title il applicabie. (NOTE: Registared Agent signature reéquired when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. RERc i -
e k.

9. MANAGING MEMBERS / MANAGERS 10. GES

TMLE MGR [ pelete TITLE [ Crange [ Addition
NAME CHENG, LILY NAME

STREET ADORESS | 2070-EW-6FHH-5FREET 20843 NW 41 AVe STREET ADDRESS

OS2 PWHAMI—FE—39135 Opa Locka, F1 3305c.size

TILE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O velete TITLE [CJ Change [T Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-8T- 2P - CITY-5T-2P ~ . )
TILE [T Delete TILE O change [ Addifion
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZP CITY-87-2IP

TIMLE [ Delete TILE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

i3 [ Delete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflact as il made under oath: that | am a managing member or manager of the
limited liabilty company gr the receiver or rustee empowerad 1o execule this report as required by Chapiter 608, Florida Statutes.

LY evtn, Z-l-08 S0~ {$1-b13%

. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE m:}-ﬂﬂ'ﬁ'ou PRINTED NANE OF MANAGING




