- - FILED

. 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000026775 05-04-2006 90029 046 ****50,00

1. Entity Name

EUROPE-USA INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

101 N.E. THIRD AVENUE, SUITE 1500 101 N.E. THIRD AVENUE, SUITE 1500

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

A v RO
Suita, Apt. #, etc. Suita, Apt. #, etc. 04112006 Chg-LLC CR2EQ83 (11/05)
City & Stata City & State 4, FEI Numbar Applied For

20 -2511230 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
[ 6.. Nama and Address of Current Registered Agent . _. 7._Name and Address of New Registerad Agent . _

Name

ILENE D. SAGER, P.A.. %
601 SOUTH FEDERAL HIGHWAY Streal Address {P.O. Box Number is Not Acceptable)

'HOLLYWOOD, FL 33020

- N ) . City FL I Zip Code

8,-The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Rorida. | am familiar with, and accept
the obligaticns of registered agent.

- SIGNATURE
Signature, lyped or printad name ol reg agent &nd litle if (NOTE: Registared Agent sipnatwre raquired when remstating) DATE
. Fillng Fee is $50.00 Make check payable to
i : Due by May 1, 2006 Florida Department of State
9, “MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
it MGR O oetete TME C1Change  [J Addition
NAME GRANDMAIRE, FLAVIEN R NAME
STREET ADDRESS | 101 NLE. THIRD AVENUE, SUITE 1500 STREET ADORESS
CITY-5T1-217 FORT LAUDERDALE, FL. 33301 CITY-ST-21P
THLE O Deleta TALE [ chengs [T} Addiion
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY- ST-219
TITLE 07 Belete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-aF CITY- 5T1-2F
TRLE 7 Delete TME DOictange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P orY-81-21p
TME 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TRLE [ petete me O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that I am a managing member or manager of the
limited liability company ar the receiver or lrustee empowergg to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,. //( GRAN DM Rl SL/p & seA02s

SIGNATURE AND mfﬁbn PRINTED NAME OFSTENING MARAGTHG MEMBRR, MANAGER, DR AUTHORIZED REPRESENTATIVE Dates” Daytime Fhons #

P




