FILED

. May 10, 2005 8:00 am

2005 LIMITED LIABILITY CON:PANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037729 04-08-2003 0278 020 THR0.00
}%Es"ﬂgl-ﬁ?TER, LLC

Principa! Place of Business Mailing Address . - 30005312

92410 QVERSEAS HIGHWAY, SUITE 10 15 S.E. 9TH AVENUE

TAVERNIER, FL 33070 FT. LAUDERDALE, FL 33301
e RS —1 0
Suite, Apt, ¥, alc. Suite, Apl. #, 9%C. 04042005 Chg-LLC .CR2E083 (10/03}
City & State City & State 4. EEl Applisd For
/& %ﬁ oL Not Appicable
Ze Country Z Country S. Cenificate of Stotus Desired  [J fi'ggqx::m'
B """ §. Name and Address of Current Regiatered Agant T. Name and Add of New Regl Ager o
B . .. Name .
OLEFSON, SHARI B : .
15 S.E. 9TH AVENUE Strest Address (P.O. Box Number is No! Acceptabls)
FT. LAUDERDALE, FL 33301
. o , FL | i

4. The abova named entity Bubmils this staternant lor the purpose of c.rnngmg its rogistored olfico or rogisiared agant, or BoLh, in the State ol Florida. | am temiliar with, and accept
the obligations of registered agent

SIGNATURE
N -, Sepneur

#. YPed Of prnedd: neme Of Megetterad aQEn Snd s § BODRCEDIS. {HOTE: Rugetir s AQEN BONLIFS HIGUID whirt MEREthw | DATE
+\. 2 Filing Fee is $50.00. o Illulu check pmm o
- 1 "Oue May 1, 2008 ) F‘luﬂﬂl Denammm ot Stah
DT MANAGING MEMBERS /MANAGERS 10, AIIJITIOhEICHANGES
me MGRM h O peenr e O Crange [ Aadition
NAME ITS USA, INC, . NAME ' .
SIREETADORESS | 15 5.E. 9TH AVENUE;, STREET AJORESS
anv.sv.zp .- | FT. LAUDERDALE, FL' 33301 CITY . 5T-2P
me . i Cloes . | mu O Crenge  [J Adgiton
NAME i NALE
STREET ADODRESS STREET ADORESS
tiry.Sr.ap oY ST-2P
mE . - - ot — - | ms Tt O cthnge - [ Additicn
NAME ANt .
STREET ADORESS STRSET ADDRESS
oy 51-29 CY-51- 7P
e : O oeiete TiTLE Ochage [ Addiion
MAME NAME
STREET ADDRESS STREET AUCRESS
rr-51-o9 oY 51 2P
e O Deiets me ClChange [ Adaition
NAME WAME .
SREET ADORESS . STREET AQDRESS
Qs ; coY-§1-27 .
e : [ peters ~ TITLE - Otrange £ Adgition
Smbaedess | T T STREET ADORESS . .
atvisi-2e ) /—\ oTY-§1 2P i

" hereby certity thai the inlormation suppliad with t1§s filing does quakiy for the nxempnon stated (n Section 119.07(3)5), Porida Statutes. | lurther certify that the information
Icated on this report is trus and accurate and tat my signaturs’shall have tha offact as il made under aath; that | am a managing member or manager of the
hmnad liabsicy cornpany or the receiver of U " ired by Chaptor 608, Flonda Starutes.

SIGNATURE:

TURE AND TYPED DR PRINTED WAME OF S0 MANAGING on ﬂlﬂlml




