2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000048939

1. Entity Name

CONA USA, LLC

Frncipal Place of Bugingss

100 W, LIVINGSTON STREET
CRLANDOD FL 32801

Mailing Adidress

100 WL LIVINGSTON STREET
TORLANDG FL 32801

2. Principal Place of Business

3. Maiing Address

FILED

Apr 10,2006 08:00 AM
Secretary of State

AR R

HARMENING, WILLIAM A |
100 W, LIVINGSTON STREET
ORLANDO FL 32801

Street Address (P.0. Box Numbar

City

i% Nt Acceptahle)
|
|

1he obligations of registered agent.

SIGNATURE

Suite, Apt. #, ela. Suite, Apl. #, elc. 15t MOORE CRZEDS3 (10/05)
ity & Siate Cuty & State 4. FE Number | | _{AppiiedFar _
20‘ 1 31 7860 [ 1 MNat Anmzcame
Zip Coupiry an Couriry 5. Certificate of :Sla(us Desired O $5.00 Additional
P ~ ] Fee Required B
__._ 5. Kame and Address of Current Begistered Agent 7. Name and Address of New Reglstersd Agent
Nama - -

Zip Code

FL |

8. Thae above named entity submits this statement tor the purpase of changing its registarad office of registerad agent, or bofi, in the Sla!e of Flerdda. | am familiar with, end accept

hirnieq irability company or the 1&

SIGNATURE:

cifler or lystes empowele

- B Snpnulul B 1ypm i prnleg m:me of 1egislensd agent and AMe 1 am:hcabls. iMJ‘iE ﬂeuﬁs:erso Agent sgrature required wnen reinsiaingy 1 DRTE
CELE NOWNH FEEIS $5000 0 | 00A00498979
Make Check PaYable to. Florlda Department of State p 4 I58. 068001 { “n15 50,00
. Due &y May 1 2008 ) LA -2
9. L MANAGING MENBEHSTMANAGEHS ﬂ!: . I ADDH'?ONSICHANGES . o N
™HE MGR O Delete e [T Chimgs £ Adclion
HAME HARMENING, WILLIAM A [i HAME
STRCET ADDRESS {100 W. LIVINGSTON STREET STRILT ADORCSS
ouy-ST-7P  {ORLANDC FL 32801 GlrY-§t-2F
miLE 0O ewe bl | Clchange T Addfion
HAME NAME
STRECT ADDPESS STREET ADDRESS
LTy -5T-2 CITY-ST-21F :
TITLE 3 betete TME O thange éﬁddiﬁon
NAME MAML
STHEEE ADURESS SIRLET ADDRESS
CITY-51-TF CITY-§T-21P
TiTLE 73 peiets TIME DIcChenge [ Addilion
NAME NAME
STREET ADDRESS STRECT ADBRESS
CAY-S5-11P ERY-ST-7P
e ] Detete TE OO change [ Addition
HEME NAME
STACET ADDRESS STREET AGURESS
CIFY-ST- 1 CIFY-$7-2IF
Tne 3 Deee TILE z O Change LT Addition
NAML NamME
STREET ADDRESS - STREET ADDRESS l
CITY-ST- 2P CITY-5f-21P

1. ! hereby certily that the infaemation supplied with ihis filing does not quality far the exemplions c:cmtéméd in Section 119, Flonda Statutes. | futther certify that the information
inticaled on this report 1s rue and ageurate and that mry signahuys shal have the same legat effect as it madae under Gath that | am a managing membar or manager of the
d pfexecute this repon as required by Chaptar 608, Florida S!atutes




