2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000046487

1. Entity Name
SIXTH SENSE USA LLC

Principal Place of Business Mailing Address

9286 N. CHELSEA DR
PLANTATION, FL 33324

9286 N. CHELSEA DR
PLANTATION, FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90106 003 ****50.00

[

JU A A

01182005 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
B\O 13:{- \q l (() - Not Applicable
- - : ~—
Zip Country Zip Couriry 5. Certificate of Status Desired O $5.00 Additionay
Fee Required
— G-HName and Address of Cutrent Registered Agent T ~—— 7.”Name and Address of Naw Raglstered Agent
Name

VIVIES, PATRICK
DANIA, FL 33004

700 E. DANIA BEACH BLVD, STE 202

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obfigations of registered agent

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!

SIGNATURE -

. Signaturs, typed of printed name ol regisiersd agant and til's if epplicable.

(NQTE: Asglstared Agent signeiure required when reinstallng}

DATE

e Py

Filin

¢

Foe is $50.00 . ‘Make &hack payahle to .
Due by May 1, 2005 - - T . Florida Depariment of State .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR [ Delete TITLE [l change  [T] Addition
NAME EZAVIN, RENEE NAME

STREET ADDRESS | 9286 N, CHELSEA DR STREET ADDRESS

CITY- ST-2iP PLANTATION, FL. 33324 ciry-ST-7Ip

TLE MGR O Detete MLE [ Change {1 Additicn
NAME BONDRILLE, FRANK NAME

STREET ADDRESS | §286 N. CHELSEA DR STREET ADDRESS

CiTY-ST-2IP PLANTATION, FL 33324 Ciy-ST-2I

e o O pelete ITLE, O change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2I

TITLE ] pelete TITLE [ change [ Addition
NAME : HAME

STREET ADDAESS STREET ADDAESS

CITY-§1-2P CITY-ST-2P

TITLE < O pelete TITLE O change [ Addition
NAME N NAME - ' o

STREET ADDRESS [~ - - T STREET ADDRESS - - W
CTY+ST-ZiP ° CITY-ST-2IP ) . .

TIME . Tl ! [ velete TilLE [ Change [ Addition
HAME { NAME ——
* STREETADORESS | . ——— - Qsmeetanomesse| L o ouT T . . ..
BIv-sTgp | s -k i Cy-5T-2P~ - .

indicated on this report is true and agcurate a
limited liabiity company or the receiye

SIGNATURE:

£2Ag h[

1.1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the.
npowered 1o execute this report as required by Chapter 608, Florida Statutes.

—

D/';? N

SIGNATURE AND TYPED OR P\

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o2 1nS
o™

Daytime Phone #




