FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000029424 03-02-2005 90018 009 ****50.00
1. Enlity Nama
POLIMATER USA, L.L.C.
Principat Place of Business Maiting Addrass
11403 NW 51 LANE 11403 NW 51 LANE .
MIAMI, FL 33178 MIAM), FL 33178 w /] ‘ .
e S A At

Suite, Apl. #, etc. Suite, Apt. #, aic. 02182005 Chg-LLC CRE0S3 (10/03)

City & State . City & Stale 4. FE{ Number Applied For

Qo0—10Y U 9, 3 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ fgggq Additonal
v B..Name and Address of Current Registered Agent - 7..Mame and Address . of New Registered Agent
. Name
SALAZAR, LISETTE PIE ESQ. i
260 CRANDON BLVD. SUITE 48 Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL. 33149
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . '

Sigrature, typed o prnted nema of registered agent and ke f applicable. {NOTE: Regrstered Agent sigrnature required when reinsiatng) : DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ] Detete TILE . [ ctange  [F Addition
NAME MARROT, CYNTHIA MONICA NAME
STREET ADDRESS: | 11403 NW 51 LANE STREET ADDRESS
CIry-51-21P MIAMI, FL 33178 CITy-§7-219
e MGR 3 Delete TITLE O change [ Addition
NAME MARROT, JORGE A NAME ‘
STREET ADDRESS | 11403 NW 51 LANE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33178 CHY-ST-21P X
TIILE O pelets TITLE [JChenge  [T] Addition
Tl i 7 T - - - - - weE R N . - - e e ——
STREET ADDRESS . STREET ADORESS
CIrY-51-2P CITY-§1-2
me - 1 Delete THLE ’ - [O change [ Addltion
NAME NAME '
STREET AGOPESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TINE O pelete TIILE [J Change [0 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE £ Detete TME { Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 1rue and accurate and that my signature shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or tha reseiver or trus| awered to execute this report as required by Chapter 608, Florida Statutes.

//?7

'SIGNATURE:* /ﬁ A : 5 .

BIGNATURE AND W MWGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

—_—g



