2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # L04000039108 ecretary of State

OPANANKEN USA. LLG 04-27-2005 90030 032 ****50.00

Principal Place of Business Mailing Address
17782 HEATHER RIDGE LANE 17782 HEATHER RIDGE LANE
BOCA RATON, FL 33498-6422 BOCA RATON, FL 33498-6422
T T LT T
l!s . BoATIN Béack BLv) (,6(5' w. BoynTon BeacH &L
Suite, Apt. #, etc. Suite, Apt. #, etc. 242 )
SUTE 360 SUITE 351) 04242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Bovdidd) BfAcH , FL- RoyNTON BescH, FL Sl-0510 188 Not Applicable
2P Country " Zip -, | County i - $5.00 Additional
Z 3 ¥z 7_ 3:2.&’ u <A 33y2 7- 3‘5 24 U<a §. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
"JONATHAN J LICHTMAN, P A -0 T R : - T
120 EAST PALMETTOQ PARK ROAD, SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ' Zip Code

8. The above named entity submils 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
Signature, typed of priniad nama of registared agent arxi tile if applicable. (NOTE: Rogi Agent Big aQ whan fenstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TITLE (I Change [ Addition
NAME RIBEIRO, BELMIRA NAME
STREET ADDRESS | AV, MIGUEL SABIO DE MELLC, 811, PAR. CSTLO STREET ADDRESS
cmy-sT-ZP * | FRANCA, SP 14403-068, BRAZIL, CITY-5T-2P
TILE MGR O Delete THLE O cChange [ Addition
NAME RIBEIRO, VAINER NAME
STREET ADDRESS | AV. MIGUEL SABIC DE MELLO, 811, PAR. CSTLO STREET ADDRESS
CITY-ST-2IP FRANCA, SP 14403-068, BRAZIL, CITY-ST-21P
TITLE O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZP
TITLE 7 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-51-2P
TITLE ' O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em this re| uired by Chapter 608, Florida Statutes.

SIGNATURE: " BARRY T, 8ERkoTR ﬁféa?é{ Sol-29/-
SIGNATURE AND WPW w&emtu MAMA}MG MEMBER, uANAG)( OR AUTHORIZED REPRESENTATIVE Data B Daytima Frone # Z—‘f{ [ 22—




