c.—'u'--——:

FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000031813

1. Entity Name

PREMIUM INVESTMENTS, U.S.A., LLC

Principal Place of Busingss Malling Address
8284 NW 14 STRET 8284 NW 14 STREET
MIAMI, FL 33126 MIAMI, FL 33126

IR

02162008 No Chg-LLC CRZE083 (12/07)
) DO NOT WRITE IN TH Is SPACE 4. FE| Numper Appled For
' 20-1087908 Not Applicable

$5.00 Addwonal

5. Ceruficate of Status Desired O Fee Reguired

6. Name and Addross of Current Registered Agant

51%2(;“@%)\%2&%0 BLVD. A DO NOT WR]TE o
fn‘lﬁ‘n}'ﬁ 1?,_0033155 o | |N TH|S SPACE

8. The above named enlity submits this staiement for Ine purpose of changing its regislered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE

Signature typed or printed nama of requsteredt anent and ntle if applcable INOTE, Regmtered Agent Signatufe réQuined whea (ingtating) IATE

FILE NOWIll! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
(1T MGR
NAME CARDANO, FABIAN ARIEL

SIREETADDRESS | 8284 NW 14 STREET
CITY-81-21P MIAMI, FL 33126

HILE MGR

CANNNIoE T A
i BRESCIANI, VIVIANA A UOOD0MSE 44
SIREET ADDRLSS | B2B4 NW 14 STREET 04./03/08-60010-004 138,75
ciysi-20 | MIAMI, FL 33126 -
Tt
MNAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CITy- S1- 219

" IN THIS SPACE

'
TILE

NAME
STREET ADDRESS
Ciov-51-2p

TiTLL

NAME

SIREET ADDRESS
CITy-ST-21P

d wilh this [ihing doaes nol qually for the exempticns contained in Chapter 119, Florida Statutes | turther centdly that the information
e and that my signature shall have the same legal effect as if made under aath; thal | am a managing member ar manager of the
trustae ampowered 10 axecule this report as reguired by Chapter 608, Flonda Statutas.

11. | hereby cortly thal thf informapon syppli
incicatad on this repoft s true Jnd akcur:
limited hakihty compaty or the [goei

SIGNATURE: N \ € ARDRD £ABIKA OR-03. 03 3095- 630~ 199)
SIGNATURE AND TWOF SIGNING MNABING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone »

Fy

Secretary of State



