2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

" DOCUMENT # L04000021795 ' Feb 17,2006 08:00 AM
1, Entty Narme Secretary of State
FILTERS U.S.A., LLC
Principat Placa of Buginess Wailing Addréss
13713 NW 18 5T 13711 NW 18 8T
e B TR A
2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apl. &, eto. ] 15t MOQRE CR2ZE083 (10/05)
City & Sae Ciy & State A FINDS B80S Jj [Applied For
= B Not Appdinst
oe Country e Gowniry 5. Gertiticate of Stalus Desired O feseggl ﬁfﬁfgm"‘m
€. Mame and Address of Current Registerad Agent 7. Hame and Address of New Reglisterad Agent __
Narme
5%? .!‘\].i‘\ ﬁ\%E.IZ é %‘};—R[QUE N - Street Address [P.O. Box Number is Not Acceptatia) T

PEMBROKE PINES FL 33028

City FL T Zip Code

8. The above named entity submits this statemant far the purpose of ehanging ifs registered office or registerad agent, or bath, in the State of Plgrida. { am famdiac with, and accex
the cbhhgations of registerad agent.

SIGNATURE
Sugnaiute, typed o preited neime of regrtered agent wnd blie i zepheable. INOFE: Ragisisred Agett signatura requined witan temstanng) DATE
- FILE NOWHY FEEIS $50.00. . .« o
Make Gheck Payshle to Florida Qepanimeit of State
NP Due'By May 1,2006 . .
9. MAMAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES N
TE MGR 3 palete HILE (I Change [ Adeiic.
HAME FERMANDEZ, ENRIQUE N R o L -
STREETADURESS 113711 NW 16 5T STREET ACDRESS 33 .H“-zggqmiagggs -
CTY-5T-0F  {PEMBROKE PINES FL 33028 CITY-&1- 20 2 /OE-B0045-01S 50,00
THLE MGR T oetete Ime [J Change  [J Avse
HAME SANCHEZ, SERGIC D HNAME
STREET ABORESS [14909 SW SO CT STREET ADORESS
o528 |DAVIE FL 33331 CiTY-81-P
ThE 3 Delete Mt [ Change pedt
HAME NAME
STAEET ADGRESS STREET ADDRESS
Y -57-1F LTY-ST-7P
e O oetew mme O te DI A
NAME NAME
SIRELT ADDRESS STRLET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME T pakete e O Crange [ Additias
NAME NANE
STHEET AVDRESS STREET ADDRESS
CITY -§T-2P CITY-ST-I
e 1 Getere i€ [ Coange [ Addttioy
NAME NAME
SIREET ADDRESS STRELT ADORESS
CITY -57-2P CITY-55- 5P

1. | hereby certify that the information supplied with this fiing goes not qualily for \ne exempticns contained n Section 119, Florida Stafutes. | lurther certify that the informalion
indicatad an this repart is trus and acourate and thatl my signature shall have the same legal affect as If made undsr oath, that | am a managing member or manager of the
broned liabilily campany ar the racaiver ar trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:L/Oﬁ A W @2// %5 o244 7L




