FILED

Mar 03, 2005 8:00 am

2005 LIMITED LIABILITY:COMPANY
ANNUAL REPORT Secretary of State

03-03-2005 90026 050 ****50.00

DOCUMENT # L04000026320
1. Eniity Nama
IN THE BOX USA, LLC
FALRIBE LS
Principal Ptace of Business Mailing Addrass
306 ALCAZAR AVENUE, SUITE 301 306 ALCAZAR AVENUE, SUITE 301
CORAL GABLES, i 33134 CORAL GABLES, fL 33134
P = AL R NEGHRRINER TG
Suile, Apl. #, stc, Suite, Apt. #, alc. 01052006 Chg-LLC CR2E083 (10/03)
City & Siate City & State -4, FEI Number Applied For
ZO-NoLuLat Not Applicable
Zp Country Do Country 5. Certilicate of Status Desied ] ?ase'ggqs;:;“"“a'
5. Name and Address of Current Reglsterad Agent 7 Name and Address of Now Reglstered Agent
Name |
FILINGS, INC.
1732 N.W. 16TH STREET Streat Address (P.O. Box Number is Not Accaplable)
FT. LAUDERDALE, FL 33311-4132 —
Tz s
City FL | Zip Code

8. The above named entity submits this slatemant tor the purpose of changing its registered ollice or registered agant, or both, in tha State of Florida. | am lamiiar with, and accepl
the obiigations of registerad agent.

SIGNATURE

Typexd or printed nane of ragistered agent and T § spoicatle. {NOTE: Ragistorod Agent signatung requirsd whan rinstating)

Filing' Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIILE MGRM 3 Detete TALE O ctange [ Addition
HAME LAVECCHIA, FELICE HAME
" STREET ADDFESS | 306 ALCAZAR AVENUE, SUITE 301 ETREET ADDRESS
‘CIFY-ST-20 CORAL GABLES, FL 33134 CitY-S5T-2P
MnE L [ Detete TE O Crange [ Addition
SIREET ADDRESS : STREET ADDRESS
any-51-2P CY-ST-ap
TnE O pelete TILE CChange [ Addition
NAME NAME
STREET AUDRESS STREET ADCHESS
ciry-§1- 29 CITY-S1-2P
e [ elete ik O crenge [} Addition
HAME NAME
STREET ADDFESS STHEET ADDRESS
CIFY-§1-2P CITY-§T-2P
me 1 Detete THE O change ) Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CifY-S1- 2P CITY-ST-2P
e [ Detete RILE O tange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

11, | heraby certily that the information supplied with this fifing does not quakify for the exemplion stated in Section 119.07(3)(il, Aorida Statutes. | lurther certily thal the information
indicated on this report is true and accurale ang thal my signature shall have the same legs! aflect as if made undar gath; thal | em a managing

mamber or manager of the
limited Gability company yweﬂ lo execule this repon as required by Chapler 608, Aorida Statutes.
SIGNATURE: 5%/7

SIOMATURE AND MMM ar

QR AUTHOAIZED AEPRESENIATIVE Oaw Daytirss Phonie 4




