2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 12, 2006 8:00 am

DOCUMENT # L04000029424 Secretary of State
POLIMATER USA, L.L.C. 01-12-2006 90037 009 ****50.00
Principai Place of Business Mailing Address
11403 NW 51 LANE 11403 NW 51 LANE h "00044
MIAMI, FL 33178 MIAMI, FL 33178 : 2 :
T v VU EOARAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (1 1]05')
City & State City & State 4. FEI Number Applied For
20-1043423 Not Applicable
Zip Country zin Country 8. Certificate of Status Desired ] Ei'ggnﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, LISETTEPIETESQ. - T T S ———————— S — -
260 CRANDON BLVD. SUITE 48 Straet Addrass (P.O. Box Number is Not Acceplable)
KEY BISCAYNE, FL 33149
City FL Zip Code

8. The abovelpa'méd entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9.- ' MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES .
TITLE MGR {1 Detete TITLE [ Change [ Addition
NAME MARROT. CYNTHIA MONICA NAME
STREET ADDRESS | 11403 NW 51 LANE STREET ADSRESS
CTY-ST-ZP | MIAMI, FL 33178 CITY-ST-ZP
TIMLE MGR ' O pelete TITLE [ ctange [ Addition
NAME MARROCT, JORGE A NAME
STAEET ADDRESS | 11403 NW 51 LANE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33178 CITY-ST-ZiP
TTLE [ Delete TILE P o Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. F hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regiyer or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPELAB#PR

. o] 06 / 06 F8e-TH -S4s]

KfING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phane #




