FILED

Mar 26, 2007 8:00 am
2007 LIMI‘;I'ER l}.‘l\ﬁ‘llél,rgngommnv Secretary of State

ofe ofe e e
DOCUMENT # 04000031813 03-26-2007 90305 035 7%50.00
1. Eniity Name
PREMIUM INVESTMENTS, U.S.A., LLC
Principal Place of Business Mailing Address B 0 []2 3 ]. 1 b
8284 NW 14 STRET 8284 NW 14 STREET
MIAMI, FL 33126 MIAMI, FL 33126
R S WU IMIAD Mg
Suile, Apl. #, etc. Suite, Apt. #, alc. 02172007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE{ Number Applied For
20-1087908 Not Applicable
Zip Country Zie Country 5. Certiticale of Status Desired O ?g.ggq;\i:!:;ionai
6. Name and Addrass of Cusrent Registered Agent 7. Name and Address of New Reg ed Agent
Name
GUZMAN, MARIO S 55 — 5
9130 S. DADELAND BLVD. lreet Address {F.0. Box Number is Not Acceptable
SUITE 1504 | Frdo S, Migequ)d J:-JJ Svirg § /oo
MIAM!, FL 33156
City ’_“-4', ,. FL l Zipj:;d,era

8. The abave named entity submits this statement lor the purpose of changing ils regislered office or r'egislered agent. cr bath, in the Slate of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped or ormled name ol regisierad agent and ke f appbcatie. INOTE Regmstered Agenl signature required when reinslabing) QATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e’ MGR [ Delete TILE [Jchange [ Addilion
NAME CARDANO, FABIAN ARIEL NAME
SIREET ADDRESS | 8284 NW 14 STREET STREET ADDRESS
CITY-S1-2P MIAMIL, FL 33126 CITY-ST- 2P
TITLE MGR [ Delete 11LE [ Change  [] Addition
NAME BRESCIANI, VIVIANA A NAME
SIREET ADDRESS { 8284 NW 14 STREET STREET ADDRESS
CIry-Si-ap MIAMI. FL 33126 CITY - ST-2P
T O Delete TILE D change [ Addilion
NAME NAME
SIREES ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-20
TIILE [ Delete TITLE [ ¢hange [T Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CilY-S1-2P [N ARP L
ILE O oelete 1ILE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STAEET ADDGRESS
CITY-51-21P CITY-S1-2p
itk [ patele TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
Cily-ST-2F A CITY-ST- 4P
11. | hereby certify th id plied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this rpport is cyurale and thai my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liakility cofpany of powered to exacule this report as required by Chapter 608, Florida Siatutes.
V. / b :
SIGNATURE: " raBiav caghowd HeR . @ /B 205- 630-4994
e aytene Phone #

SIGNATURE AND TYEEG-of PRINTED NAME OF SIGNING MANACING DR AUT! EPRESENTATIVE




