FILED

2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1L.05000012189 01-26-2006 90071 002 ****50.00
1. Entity Name
AFRICAUSA, LLC
Principal Place of Business Mailing Address
860 WESLEY CIRCLE 860 WESLEY CIRCLE n 0 55
APOPKA, FL 32703 APOPKA, FL 32703 2000309
r s KU R
499 N. SR. 434 40 N, R, 44
Si“)%‘p" #. etc. 235’593 Apl. #,8tc. 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
Altamoite Sxings, FL Alt"rrrn'rte Swings, FL 72-1593948 Not Applicable
. Z'P 4 -—C(?Iu—mré~A Z;'ZTI 4 1 ‘%ounlsry A 5. Certificate ol Status Desired o I;] . ?g.gg&gguonal —
6, Name and Ac.!dross O.f Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MANEY & GORDON, P.A.
9421 TRADEPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32827
City Zip Code
FL |

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

SIGNATURE
= Signature, typed of prnted nama of registered agent and bie if apphcable, (NOTE: Registered Agent sigrature requirsd whan reanlaing) DATE
H

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 , . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TLE [ Ghange  [J Addition
NAME CARVALHO, GERALDO NAME
STREET ADDRESS | 860 WESLEY CIRCLE STREET ADDRESS
Ciry-St-ai APCOPKA, FL 32703 CrY-ST-ZP
TINE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O detete TMLE [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TILE [ pelete TITLE [OJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-$1-2P CITY-ST-2P
T £ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-21P CITY-ST-2P ) )
THLE [ Delete TMLE [ Ghenge [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS _.
cIry-ST-2P CITY-ST-ZP

11. | hereby certify that the inlarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated 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
tmited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,%

SIGNATURE AND TYPED OR PRlN'FED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #




