2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000033414

1. Entity Name

MASKTECH USA, LLC

FILED

Feb 09, 2006 8:00 am

Secretary of State

02-09-2006 90145 001 ****50.00

Principal Place of Business
630 BELMONT AVE.

TEMPLE TERRACE FL 33617

Mailing Address

630 BELMONT AVE.
TEMPLE TERRACE FL 33617

2. Principai Place of Business

3. Mailing Address

Suite, Apl. H, elc.

Suite, Apt. #, etc.

CR2E083 (10/05)

DN

1st MOORE

City & State Cily & Siate 4. j Tz’umber 2 Applied For
2 Lf 9 q‘ Not Applicable
Zi Count Zi Count it
® Hniry ® ouniry 5. Certificate of Status Desired [ ';seseggq lﬁfgc;m“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Ohr

Sllezt A}dress (Pg Box

umber 15 N

10 A

| Accgrjtable)

£

City

7'1 mr)(( Terec ot

FL

%Code

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

SIGNATURE

Sinnalure, typed o panfed nemea of regrlerad agen| ana tife it appleabls,

(NOTE. Rt.u\slered Agenl signature required when reinstalnig)

DATE

FILE NOW!!! FEE IS §50.00.%. -
Make Check i_’ayable to Flonda Depaﬂment of State
. ) Due By May 1, 2006 C A

hoa

0. MANAGING MEMBERS/MANAGE#S ' 10. ADDITIONS  CHANGES

i O elere TITE reest J p nt DXchange [ Addilion
NAME NAME winis &, /[th/

STREET ADDRESS STREET ADDRESS 594

CITY -5T-7P CITY-ST-2P 7 S A2 8 & ~C T3¢ 22

TILE |ty O Delete TITLE Vi € FAaLs ([ & "7’ {7 Change Mddilion
NAME HAME J AL oM S/h'/? p;-(.) 14

STREET ADDRESS STREET ADDRESS 6 7_0 f

CITY-ST-2 CITY-57-2P Ux Gri 6/ /fj*')g Vi Uﬁ / OJ’

e O selete TiLLE I cc st / Tres orey Do Bdadion
nawe | i D T SO A < 0 e

STREET ADDRESS STREET ADDRESS ( 7o / "ien / A/,(,

cIry-ST-21p CITY-ST-2IP T MJ‘-ZL /, 7ol e 93¢ /')

THLE [ celee e iy [ Change  [J Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2P CITY-§1-2P

TME (1 celete TTLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-ZIP

ILE £ Delete TILE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-218 CITY-S7-2IF

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Siatutes. | further certify thai the information
indicated on this reporl is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or yustee empowered 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T O Seire Ky [T0ains 1]y o

SIGMATURE AND TYFED OR PRINTED NAME OF

OR AUTHORIZED REPRESERTATIVE

Dale Déryne Frone ¥




