2005 LIMITED LIABILITY COMPANY 125 Fil()lf)%]g); .00
ANNUAL REPORT (AR) + Jul 25, :00 am
DOCUMENT # L04000054479 7 - Secretary of State
1. Entity Nama 04-29-2005 90052 050 ****50.00
U.S.A. HANDYWORKS, LLC
Principal Place ol Business = Mailing Address
4963 SW 6 STREET 4963 SW & STREET
o —— LR
2. Pﬁng’%l P’Iffc&;t Business Verlle €. 3. Mal i;g A/d&rz:; /_-ij,q,/w ve
Suite, ApL #, elc, Suite, Apt, #, etc. 18t MOORE CR2E083 {10/04)
Koes Raron, £ Dosa Raroud . £ ot 45y, 2058 e
%3 ¥ CZ?K"A §§¢3 2. Czulng,q 5. Certificate of Stats Desired O Efe'g? q::::ional
6. Name and Address of Current Regisierad Agaent 7. Name and Address of New Regietered Agent
' N Sivs AARLOS
3963 SW 6 STREET [ PG g g s s —

MARGATE FL 33068

v Bots Raron FL|>32¢32

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Soranste, typad & Lhnted naTe o fegeaterad Sgent and Lals ¢ spplcanie (NOTE Ragaiared Agent signanss requees when senstatng] DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMBERSMANAGERS 10. ADDITIONS/ CHANGES
TIRLE MGR 3 oeiee 103 [ change [ Acditicn
NAME SILVA, CARLOS “EAS HAME
STREE] ADDRESS m Y% l i e SIAFET ADDRESS
cny-S1-19 RGATEF Boca 2a FOAS, AR R 2] arsw
FILE O Deleie LT3 O change 3 Addilion
NAME NAME
STREET ADORESS STREET ADORESS
civ-S1- 78 o1y-ST-79
TIE [ pelete UILE [Jchange [ Asdution
HAME NAME
SRR AORESS T — - - — e SSHL TADSR 5SS~ ~— - — = = e - 7
cry-$i-Ip amw-SI-2P
ILE 3 Detete TINE ) ' [Dchage {7 Adaiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUV-Sk- 0P Q1Y-51.79
TLE O Derens ALE [ change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CY-S1-7P OIY-S1. 50
HiE O Delete nie Clchnge [ Addition
HAME NAME :
SIRELT ADDAESS SIREET ADDRESS
Y- SI- 2P OrY-sT.2P

11. 1 heraby certify thai the information supplied with this filing doas not qualify for tha axemption slated in Section 119.07{3)i}, Florida Stawtes. 1 further cortify that tha information
incicated on this report is true and acglrate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
Simited lability company or the 1665 ustof empowered 1o exec ute this report as required by Chapter 608, Florida Stannes.

Chaelos Sitvs f20/08 _(75%) 36-Soct

Oyt Phaore ¢

SIGNATURE:

ONATURE AND TYPED Ofl PRINTED NAME OF SKINING MEMBER, OR Al REPRESENTATIVE




