2005 LIMITED LIABILITY COMPANY i:U cu
Y OF Sy

ANNUAL REPORT - SECRE IAAT

5 £

DOCUMENT # L04000086850 DIVISION 0F CORPORATIONS
1. Entity Name .
SMG/USA SALES LLC OSMAR 14 gy g: 42
Principal Place of Business Mailing Address
6830 CASTLEMAINE AVENUE 6830 CASTLEMAINE AVENUE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
A R W AR G O ERAREA

Suite, Apt. #, etc. Suite, Apt. #, slc. 03012005 Chg-LLC CR2E083 (10/03)

- ‘City&Statg ™™ <=~~~ T City & State = - “ = " |~&r FEbNumbgr = =S I’ Applied For— -
A : - ~|—{ Not"Applicabie-
ap Country Zip Country 5. Certificate of Status Desired O g‘g‘gg“ﬁ?guo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama o=

LOBOU, ALANR

6830 CASTLEMAINE AVENUE Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437

City FL I Zip Code

¢ purpose of changing its registered office or registered agent, or bath, in the State of Flori a.}n familiar with, and accept

N 3///&
y

A

SIGNATURE
Signajufe, typed or rinted name of n egeni and lite I \ (NQTE: Registered Agant lpl’\llltu required when reinstating) DATE
/ \/ . )
Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TIME Change [ Addition
AME LOBOU, ENID NAME _'%QDDIH_E:BEB?! s
STREET ADDRESS | 6830 CASTLEMAINE AVENUE STREET ADDRESS N2/22705--01040--012  *50,00
omv-st-2p | BOYNTON BEACH, FL 33437 a-7-2p ] .
T T T MGRM . 01 etets TME Ehange [ Addilion
HAME LOBOU, ALAN R ‘ NAME -
STREET ADDFESS | 630 CASTLEMAINE AVENUE — . -sm&r.mgng
Y527 —=--BOYNTON BEACH: FL 33437——————- -~ - =~ F OW-SLORMNG — -
TMLE MGRM . . . I e M [T e - - "'" [ Change [ Addition
- - e e
= e | LOBOU, DAVID L KAME
STREET ADDRESS | 4933 WEST LAKES DRIVE STREET ADDRESS
CiTY-st-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv/-ST-2IP CIFY-5T-2IP
g [ Delels L O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 velete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

thy signature shall have the same legal effact as if made under oath; that | am a managing membear or manager of the
gripowerad 1o execute this report as required by Chapter 608, Florida Statut

/1 fof - PSSO

Oayiame Frona #

[ ———



