2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 10,2007 8:00 am

DOCUMENT # L04000029424 ecretary of State
BOLIMATER USA. LLC. 04-10-2007 90083 049 ***50.00
Principal Place of Business Mailing Address
11403 NW 51 LANE 11403 NW 51 LANE
MIAMI, FL 33178 MIAMI, FL 33178
N AR MATEN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1043423 Mot Applicable
e Country “p Cauntry 5. Certificate of $tatus Desired [} E;';'g,?qﬁ:’;’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SALAZAR, LISETTE PIE ESQ. _ lAdef:OTf f'ﬁﬂeoir L
260 CRANDON BLVD. SUITE 48 ree ress (F.0. Box Numbar is No £5ep
KEY BISCAYNE, FL 33149 4005 NW [[4H Ave. #¥
City EOQA’L FL Zip (g)%g! :,LS’

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

SIGNATURE X 7 . oY /o3 JoF
Sigrature, typed o printad name of rﬁlste A igbitEnd tia i ygolifetTs. {NOTE: Registered Agent sigrature required when reinsiating) Foare 7
e Y
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIme MGR O Delete TIMLE R(change [ Addition
NAME MARROT, CYNTHIA MONICA NAME
STREFE ADDRESS | 11403 NW 51 LANE swecaonness | YOOS AW LW Ave #T
or-st-ze | MIAMI, FL 33178 CiTY-ST-2 DOkAtL, FL 22) 37
THLE MGR O Delete TIE ¥ change  [J Addition
NAME MARROT, JORGE A NAME
STREET ADDRESS | 11403 NW 51 LANE STRETAORESS | HOOS NW /P Jye 4k 8
crv-si-2e | MIAMIL FL 33178 ovstze | Bowsat, 7 23198
NLE O pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE M pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-§1-2ip CITY-51-7IP
TILE [T oelete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-79 CITY-ST-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 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 recetyer or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ %{7//@@ - O fosfor- 208 € 393y X3

MATURE AND TYRGE-OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytima Prhona #




