FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046487 01-22-2007 90144 032 ****50.00
1. Entity Name
SIXTH SENSE USA LLC
Principal Place of Business Mailing Address
9286 N. CHELSEA DR 9286 N. CHELSEA DR
PLANTATION, FL 33324 PLANTATION, FL 33324 60004293
S B R ISR AEOR MDA R
Suite. Apt. # elc. Suite, Apt. #, tc. 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1271916 Not Applicable
Zip Country Zip Country ” ! $5.00 Adcitionat
5. Certificate of Status Desired O Fon Requirec; jona
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent

Name

VIVIES, PATRICK

700 E. DANIA BEACH BLVD, STE 202 Street Address {P.O. Box Number is Not Acceptable)

DANIA, FL 33004

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or priied name of regisiered agenl and tile it applicable. (NOTE: Registered Agent signature required whan reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TITLE MGR < [T Delete TITLE [ change  [J Addition
NAME EZAVIN, RENEE NAME
STREET ADDRESS | 9286 NFCHELSEA DR STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-21P
NILE MGR w\[]ejglg TITLE [ Change [ Additicn
NAME BONDRILLE, FRANK NAME
STREET ADDRESS | 9286 N. CHELSEA DR STREET ADDRESS
CITY-3T-21 PLANTATICN, FL 33324 cimy-81-01p
TITLE ™ Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-21P
TTLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S1-2P CITY-ST-21P
TITLE [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P cry-51-2pP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-2IP

1. | hereby certify that the intormation gupplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and Jccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recepyer or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: -

SIGNATURE AND TYPED QR 'PRIN}ED NAME OF SfGHING MABAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phang #
~ 1 "




