2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

i
A‘\. ‘\.“‘-

FILED

DEOCNUMENT,.#- 104000021796 Mar 15, 2007 08:00 A
1. Enlity Name S
ecretary of State

FILTERS U.S.A., LLC ' l'y
Principal Place of Businoss Mailing Address
13711 NW 16 ST : 13711 NW 16 ST
e e Hll”lﬂl” IIM N" IlWllm ||W IIHI HII’ "l‘”ll’l ’lﬂl I”II‘ M ‘m
2. Principal Placo ol Business - No P.O Box # 3. Mailing Addross |

Suite. Apl. #, oic. Suite, Apt. #, clc. 15t MOORE CR2EDS3 (10/06)

Cily & Stale City & Sato a. FE| Numbor Applied For

43-2046693 Nol Applicablo
Zip Couniry Zip Country 5. Cerlficale of Stalus Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistared Agent

Namo

FERNANDEZ, ENRIQUE N
13711 NW 16 5T

Stroct Address (P Q. Box Number s Not Acceplable)

PEMBROKE PINES FL 33028

City

FL Zip Code I

8. Tho above namad enlily submils Inis stalement for lha purpose of changing its regrslcrod office or registered agent, or bolhin the Slale of F%orlda 1 am lamitiar wilh, and accopt

the obligations of regstered agont.

SIGNATURE
' Signalurg, lyped of phriad namW of iegstered agant and ik 4 apphcable. {NCTE- Regmilered Agenl signature requved wien renstatng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
T MGR 0 Detete e [ change [ Addilion
NAM FERMANDEZ, ENRIQUE N NAKS. UOAOANER :245
SICLADDRSS | 19711 NW 16 ST SN 17T ADDRI S8 O3 2T A0 -B0012~-029 S0, 00
GIY-51-7 PEMBROKE PINES FL 33028 Ciy-s1-1p
HILE. MGR [ poleta HILE [ change [ Addition
NAKE SANCHEZ, SERGIO D NAML
SIRFET ADDRESS | 14989 SW 50 CT SIRIETADDRESS
CITY - $1-71F DAVIE FL 33331 CilY-81- /I
1 1 palele T [J Change  [7] Addibon
HAME . HAMY,
SIRCE Y ADDRISS STRIE] ADDIRESS
ClY-81-21P CITY-s1-2IP
e ) O oefere e O change ] Addnian :
NAMI l KA
SIALET ADDRESS S1RE LT ADDRE S5
CIY-S1- 2P CIFY-S1-2P
i [ petate I O Change [ Addition
NAMI NAME,
STNETADDRESS SIRLLT ADPRESS
CITY - SE- 2ip CIY-$1-21P
11K [ Detete 3 O cChange [ Addilion
NAME ) NAME.
ST ADDI S8 STRILTADDI 58
Ciy-g1 2 CIY-51-7IP

. I hereby cenify that the information supplied with this filing does not qualify for the exemplions centainod in Seclicn 119, Florida Statutes. | further certify that tha information
indicaled on this report is truo and accurate and thal my signalura shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or thoe raceiver or trustee empowered to oxecule this report as roquired by Chapler 608, Florida Statulgs.

S|GNATUREC€¢__p N F 2

2 /a’ 07 ()887-4471

SIGNATURE AND TYPERGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR JUTHORIZED REPRESENTATIVE

Daylerw Prorg #

> uan



