3005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT

DOCUMENT # L04000068217 0 /{
1. Entity Name 5 4 4@
OPACMARE USA, LLC Se. Ry 0
405%%e, "0
1(4,5’ &7,9 ; &4 /-
Principal Place of Business Malling Address 48&6{. 0,;\ ' 02
CORSO PESCHIERA 164 701 BRICKELL AVENUE b A S,:;q )
10138 TORINO, ITALY, STE. 3000 ¢ OpLE
MIAMI, FL 33131 _ 7
S T T
By ¥~ o Sits, Apt. #, elc. 01312005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) Nymbe, Applied For
Ft. Laxerdale, FL B398 Nt Applicable
332%5 Co[-lﬁxy Zip Country 5. Certificate of Status Desired ‘ O Ei'ggqg:’:;m"al

6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE STE. 3000 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

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

the obligations gistered agent. .
SIGNATURE CE ‘3’4’@“’{4 Ve L2/1/ 05
DATE

Signature, Hyped of printed rama of ragistensd apent and T il applicable. (NOTE: Repistared AQen signatura reguired whan fainstating}
Filing Fee is $50.00 - . Make check payable to
Due by May 1, 2005 - Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ] oelete TITLE Mer, P, T [ Change  EF Addition
NAME NAME Pietro Sacco
STREET ADDRESS streeTaookess | 3001 94 3rd Avenie ,3%#2
CITY-ST- 2P crv-st-ze |Ft. Iaderdale, FL £
TITLE [ Datete TITLE VP, S [ Change ok Addition
NAME NAME Sardrine Thibaud
STRETADDRESS swesraoviess | 001 SW el Averie, Bay #2
Ciry-Sr-2P Cm-ST-2°  |Ft. Tladerdale, FI 33315
TILE O pelete TIME %’eml Manaper [lchange [ Agdition
NAME NAME viana Valetiza
SIREET ADDRESS sraeet aooress | AT S 3rd Averve, #2
eiTY-ST-2p arv-stze |FEr Tauderdale, FL
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
= P e
STREET ADDRESS STAEET ADDRESS - E!-“_‘r'-'j o _|'4 g2 B ;“3
CITY-S7-2IP CITY-ST-2P []3.' 15.‘ DQ_-D 1 BD { ‘_ﬂlo **:IU . DD
TALE [ petete TITLE O change [ Additien
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TME [} Detete TME O change [ Adeition
NAME NAME
STREET ADDRE§§ STREET ADDRESS
OITY-§T-2P - CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatbd on this report is true and accurate 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 receiver 4r trustee empoffered to execute this report as required by Chapter 608, Florida Statutes.

Pietro Saoco 3/8/05

PRINTED NAME OF SIGNING ADXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #

SIGNATURE:




