FILED

Jul 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (AR) 04-25-2005 90101 049 *+**50.00

DOCUMENT # L04000046501

1. Entity Narne.
US NATIONAL OUTLET, LLC

Principal Place of Business Mailing Address 3” '] 1 0 U 4 3

8180 NW 36 STREET 8180 NW 36 STREET

100 100
MIAMI FL 32166 MJAMI FL 33166
us us || . I
2. Principal Placa of Business 3. Mailing Address “,I]"lllﬂllmm““ﬂ“mmﬂ“mm‘““ml‘ﬂﬁ
Suite, Apt. #, atc. Suite, Apt. #, sic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
&O - l?\7 2 m Not Applicable
Zp Country Zp : Country 5. Certificats of Status Desied [ ?:-geomfgbna'
. ... 6._Nameand Address of Current Regittercd Agent . - - Sy 7. Narme and Addrees ol New Fegitered Agem— ——— ===
Name
BR?BBOLEIaloésA g;:EOENI'Y Street Address (P.O. Box Number is Not Acceptable)
-SUITE 100
MIAMI FL 33166
) Ciy FL ] Zip Code

8. Tha above named enlity submits this stalermnenl 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 -

" Sgnmuie, Iyped o printed narme of iegisiered agent and nitls ¢ snplcable {NOTE Ragsiarad Agani 5Qralug raquugd when rensistng) DaTe

- e .

: FLE NOW!! FEEIS $50.00

Make Check Payable to Florida Department of State
PR Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM T Delete TITLE [ cnange (] Addition
NAME HOMSEY, ROBERT HAME
STREETADDRESS | 15941 NW 78 COURT STAEET ADDRESS
CnyY-ST-7P MIAMI LAKES FL 33016 CITY-S1- 2P
TLE MGRM 3 Deiete THLE Ochange ] Aadition
NAME BENZION, ALBERT KAME
STREET ADDRESS | 3801 SW 126 AVE STREET ADDRESS
CITY-SY-2P MIRAMAR FL 33027 CTY-ST-29
TRE . _ . __DOoaiete e _ _ B o O change [ Addtion
NAME NAME T N
STREET ADRESS STREET ADORESS
oIy SI- &P ory-S1-7p
TnLE O Cetete TIRE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-51-2P CIY-S-7°
HiLE O Cetet TIIE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S1- 2P CiiY-S1-2p
L O Delets TILE Dicrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-s1-7p CIiy-St-2p
1. | hereby certify that the information sugplied with this filing does not qualify ler the exemplicn stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information

indicated on this report is accurate and that my signature shali have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company o the regeivor or trustee gmpowered o execute this repan as required by Chapier 608, Florida Statutes.
SIGNATURE %ﬂ/’(/? j ) aﬂ'L

SIGNATHE AND TYPED OR PRINTED uu?;_sa_nm#ﬂam WMEMBER, MANAGER, DR AUTHORIZED REPRESEMTATIVE Oate Davirme Phone #

e




