_ . FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083680 03-11-2005 90055 020 ****50.00

1. Entity Name

CONTSA USA, LLC

Principal Place of Business Mailing Address

8208 N.W. 30TH TERRACE 8208 N.W. 30TH TERRACE

MIAMI, FL 33122 MIAMI, FL 33122 206 20081

Sulte, Apt. #, etc. Suite, Apt. #, etc.
P o 01102005  Chg-LLC CRZE083 (10/03)
City & State City & Siate 4, FE! Number Applied For
2@ -— ’m%? Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired 0 $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ALBORNOZ, WILLIAM H RLvARD QETEGA
901 PONCE DE LEON BLVD. Street Address {P.C. Box Number is Not Acceptable)
SUITE 603
CORAL GABLES, FL 33134 2208 MNw 30.[,L\ Terraw
City . . | Zip Code
n M 20 FL | ™35)22
8. The above named entity submits this stal e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
-
SIGNATURE - > <f - Joes
Signature, typed or Wiswrﬁ agent and titte if applicable. (NOTE: Regisiered Agent signaiure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . . Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR M""e THLE '? [ Change €] Addition
NAME ORTEGA, ALVARC ' NAME ORTEGRA, ALy ARG
STAEET ACCRESS | 8208 N.W. 30TH TERRACE swrovsess | @208 AW/ BoVh Jelfmce
CITY-SF-2IP MIAMI, FL 33122 CiTY-51-2IP Ctta . FL 3 3} 4 (4
THLE j»Y O peete TITLE O change [ Acdition
NAME MorniLeSs, A NAME 7 .
swrraness [ @208 W 30+h Tevrcw STREET ADDRESS <
CITY-ST-2P LA F L 3'5' 21 ) CITY-ST-2IP :
THLE O petete TITLE [ [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
cmy-ST-2IP CITY-5T-2IP
TILE T pelete TITLE [ Change [ Aqdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
e [ betete HILE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . / CIY-51-2P
11. I hereby certify that the information supplied i g does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accuratefand tha igmature 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 or t d to execute this report as required by Chapter 608, Florida Statutes.
ERd R ) o§
SIGNATURE: '
SIGNATURE AND TVPEDW NARE OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # 2

Ze



