2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # L04000091478

1. Entity Name

USA SHOES LLC

(03-25-2005 90133 013 ****50.00

Principal Place of Businass

1200 DELTONA BLVD
DELTONA, FL 32725

Mailing Address

1200 DELTONA BLVD
DELTONA, FL 32725

20024538

2. Principal Place of Business 3. Mailing Address

RTRIEIE

AR

Suile, Apt. #, elc. Suite, Apt. #, elc.

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- /99 ¢75' g [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired " $5.00 additional
: . . A o Fee Required
6, Name and Address of Current Registered Agent - 7. Name ond Address ¢f Now Registered Agent
T Name T N

SANABRIA, ERENITH
3124 NEEDLE PALM DR
EDGEWATER, FL 32141

Street Address (P.0. Box Nurnber is Not Acceptahle)

City

FL l Zip Code

8. The above named entity submitg this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata or Florida. 1 am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE
- iy -Signature, wpedapm!odnameofreg-slered agens and tile i applicanle.? & o (NOTE Registorod Agent signature requirad when renstating) - DATE
4" The .,,..11 < .".-; o s Jegh IR ' l.\ [ e J':;‘rbq calr BT AT j.. R B R T
. “Filing Fee'is sso.oo R S T TITTTT T 7'Mk engek Bayable tg T T
- ~ ._.Dye by May 1, 2005 . Florida Department of State
¢ o
9, t MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .- . .
ilTLE - MGRM . . fe—m e m e e e 'D Delete: ~—— TITLE e - e _—ee—a D Change D Addition
NAME SANABRIA, ERENITH NAME
STREET ADDRESS | 3124 NEEDLE PALM DR STREET ADDAESS
CIry-ST-2IP EDGEWATER, FL 32141 CITY-5T-OF
TITLE MRGM [ Delete TIMLE [ Change (] Addition
NAME ALONSO, JAVIER NAME
STREET ADDRESS | 3124 NEEDLE PALM DR STREET ADDRESS
CITY-ST-2I EDGEWATER, FL 32141 CITY-ST-2IP
LE 0 Delete e [(dcrange [ Axdition
NAME NAME
STREET ADDAESS - - - -- - STREET ADDRESS ——— ——— —— e —
GITY-5T-2IP CITY-87-21P
TILE [ Delete TMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-53-2IP
TITLE 3 Detete TME [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
L O . e THLE=-- - - e e e e ) D Change  -[J Addilon
.NAME - - _— : NmEﬁ_. i |- ———— b i — — __[__,__. - A
STREET ADDRESS | STREET ADDRESS e e
CITY-ST-2IP L , ; CITY-51-2IP Ve ma ey s

11. | hargby certify that the information supplied with thi
- -—-indicated on this report is true and accurale ang

SIGNATURE: ¢/ /

filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies | lunher cemfy that the information
gt my signature shall-have the same legal effect as if made under oath; thai | am a managlng member or manager ofhe -
powered to execute this report as required by Chapter 608, Florida Statutes.

03/ z/ar/m)wmw

-

SIGNATURE AND TYPEI TED NAME OF M

, QR AUTHQRIZED REPRESENTATIVE

Dam Davl ne ¥




