.2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DCOCUMENT # L04000055902 Feb 01, 2006 08:00 AM
3. Entiy Name Secretary of State
SPETTON USA, LLC
Principal Place of Business Maiing Address -
801 SW 10TH STREET 201 8w 10TH STREET
e T NG R RRARIGHIRAN
2. Piincipal Place of Business 3. Magag!%oaress
Suie, Apt 4, ete, Suite, Apt 4, etc. 1t MOGRE CR2E08S {10/05)
City & State City & State 4, FEl Numbe Appred Far_
20-1 416325_ _ | Not ApEchabTe
Zip Couniry Zip ‘ Country 5 Cectificate of Status Oesired 0 ?g ggq Lﬁggétmnaﬁ
- _B. Name and Address of Current Registered hgent . B 7. Nameand Address of New Egg_istered Agenr
Nameg SA%
??ﬁ%ué&\?\{fql’:igogsﬂ-r c 7:S;ireet Addrés?(ﬁ’ﬁ Box Numgé} 15 Not Acceptabie) S
UNIT 1 T
MIAMI FL 33186 o
City FL ’ Zip Code

8. The above named entity submits this statement or the pu;pcse of changmg s regnsiered office or registered agent, or both, in the State of Florida. "} arn famiiar with, and accapt
the chhigations of registered ageny

SIGNATURE
Digoaiure. lypad o prinled narme of regsteied agen’ &nd S0P i 2ppbesbi [NOTE Reyisicrad Agent segnature raquired when ensidngy LATE
FILE NOW 1! FEE IS $50.00
Make Check Payable to Florida Department of Siaie
Due By May 1, 2006
9. MANAGING MEMBERS (MANAGERS — —— F10. - ADDITIONS f CHANGES L
TE MGEM 1 Deleie RILE O Change 3 Addtian
s CLAUSEN, PABLO D HAME 0000041 2464
SIREES ADDRESS | 608 NE 2ND STREET, UNIT 445 STREET ADDRESS 02A10/05-50088-025 50,00
GITY-51-2 OANIA BEACH FL 33004 ’ - B CIW -SF-2P
TiNE 3 Delet: E I Change 1 Addrtion
NAME NAKE
STREFT ADDRESS STREFT BDDRESS
CITY-ST- 2P o1Y-51 2P
WRE Tl helele. & THE ) ) ) T Chanpe [} Aditc-
NAME NAME
STREET ADDAESS STRLET ADDAESS
TY-ST-21P By -5T-2P
[iit3 3 velete WIE £3 Change
NAME HAME
STREET ADDAESS STRCLT AQDAESS
Y- ST- 1P CiTv-ST-2F
TITLE 7 Defete BILE CJ Change 3 Addibuir
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2p Y-St 28
TTLE 3 pelele hiits O Change 3 Akl
NAME NN
STREET ADDRESS STREET ADORESS
CIFY-ST- 71 LTt -8 2P

11, | hereby cerlify that {he informaltion supphed wath this ﬁ(mg does not quatxfy for the exemptions confained n Section 112, Florida Statutes I furthe': cemry that the mfmmaimn
mticated on nis report is rue ard agourate and that my signature shall have the same legal effact as i made under cath, thar | am a managing member or manager of the
amuted habildy company or the receiver or frustee empowered o execute this report as required by Chapter 808, Florda Staiutes.

SIGNATURE: 0[/90106 (‘?5@‘?07 2o5s

GIGNATURE AND TVP?I{OR PRMTED NAME OF SIGNING MANAGING MEWMEBER, MANAGER, OR AUTHORIZED REPRESTNTATIVE Cater Taytime Phone ¥




