e | FILED
4 2005 LIMITED LIABILITY COMPANY .-« Feb 02,2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000043893 02-02-2005 90155 014 ****50.00
1. Entity Name
REPORTER USA, LLC
Principal Place of Business Mailing Address
2487 QUAIL ROOST DRIVE 2487 QUAIL RODST DRIVE . 2 00 0 B 38 G
WESTON, FL 33327 US WESTON, FL 33327 US
Suite, Apt. #, etc. Suite, Apt. #, ete.
P 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
6 / 7-2 75_/5' Not Applicable
Zi Count Zi i
P ourtry P Country 5. Cerlificate of Status Desied (] 99-00 Additional
Fes Raquired
_— | B:_Name and Address of Current Regiatored Agant — T.-Name and Address of-New Reyistered Agent ———————————| o ———
Nama *
DISBERGEN, GERRIT
2487 QUAIL ROOST DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL | Zip Codde
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
Signature, Typec o prinled nama of fegisterad agent and litke if applicable, (NQTE: Registered Agenl signature requirad when reinstating) DATE
; . ) ; . v
- Filing Foo Is $50.00 - ’ . LT 7T T " ., ~ Makecheckpayableto ~ =~ ™
Duo by May 1, 2005 : ! L Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - .ADDITIONSICHANGES
TITLE MGRM i 1 vefete TITLE [ Change ] Addition
NAME BENEFIQUE CAPITAL LLC NAME
STREET ADDRESS | 2487 QUAIL ROOST DRIVE STREET ADDRESS
CITy-S7-2P WESTON, FL 33327 CITY-ST-2ZiIP
TMLE MGRM [ Delete e [ cChange [ Adaition
NAME CZARNECKA, ANITA NAME
STREET ADDRESS | SZCZYRK STR. BESKIDZKA 147A STREET ADDRESS
CITY-ST-ZIP POLAND, PO 43-370 CITY.ST-2IP
TILE MGRM - O oelete HILE - O Change [ Addition -
NAME BORYS, CZARNECK} MAME
STREET ADORESS | 2200 E. HALLANDALE BEACH BLVD. : STREET ADDRESS
CIvY-57-7IP HALLANDALE, FL 33009 Cmy-ST-2IP
TILE MGRM Lt Detete TALE [J Change [ Addition
NAME KUZENKOV, OLGA NAME
STREET ADORESS | 20165 NE 39 PLACE, APT 1001 STREET ADDRESS
CNv-§T-2P AVENTURA, FL 33180 CITY-ST-ZIP
TILE . O Dekete TILE - . [1Change [} Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CATY-$T-7iP - ) CITY-ST-ZIP
TILE ' o ' O Delete B R Clchange [ Addition
NAME . - . - - I NAME R -
STREET ADDRESS - - STREET ADDRESS |- ) -
CiTY-ST-21P Cry-Si-2p
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: /-%% or/or/dwf ISh-152 Fhyy 7
BBNATUHEWEB DRWED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




