FILED

2006 LIMITED LIABILITY COMPANY Jun 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢

1. Entity Name
U.S. EURO-INVESTMENT TRUST, LLC
Principal Place of Businass Mailing Addrass ‘ U U q 71 b 5
1820 NE 163RD ST. 18181 NE 315T COURT
SUITE 206 #2407
NORTH MIAMI BEACH, FL 33162 US AVENTURA, FL 33160 US
s P v (KRR R

Suite, Apl. #, etc. Suita, Apt. #, elc. 04182006  Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Applied For

86-1137211 Not Applicable
Zip . Country Zip Country 5, Certificate of Status Desired % Eese'ggql‘:f:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KING, ANNA
18181 NE 318T COURT Streat Address {P.C. Box Number is Not Acceplable)
#2407
AVENTURA, FL 33160
. . City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations ghregistered agent. .

. —~—
SIGNATURE > A’\ NG &’3 S é - & ~¢ @"
. Signature, Iyped o prinied name gf regist { appbcable. (NOTE: Aq,o\i} required when g DATE
—~— 1 L4 e . T R
e : - - s Lo
Flling Fee Is $50.00 "7, ~'Make chieck payable to .
Due by May 1, 2006 _ . . D Flori:i:lbe}parhmnt 6 ‘S_tibp
! . ) e LS Soab
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR O pelete TME [ change [ Addition
NAME FRANK HAHN NAME
STREET ADDEESS | 18181 NE 31ST COURT, #1407 STREET ADDRESS
CITY. ST-2IP AVENTURA, FL 33160 CIFy-ST-21P
TME [ Delete TITLE [DChange (] Adgilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CI¥Y-ST-ZIP CITY-§T-21P
TOLE CJ etete TmE O theage [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cImY-S1-2p eIy-S1-2P
TILE ] Detele TIILE [ Change £ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TATLE O Delele TME [J Change [ Addition
NAME ] NAME _ R . .
STREET ADDRESS . STREET ADIRESS i : L .
CITY-ST-2F st ze
TIME O petete THLE [ Change [ Addition
NAME : \AME !
STREET ADDRESS . - §-STReT aDDRESS S
CITY-ST-21P o " 4 ovesi-zp

11. | hereby certif / that the information suppliad with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath, that 1 am a managing member or manager ol the
lirmited liability comgany or iha receiver or trustee empowered to executa this report as required by Chapter 608, Plorida Statutes.

ko A 7344 ; ' /0{7.

HG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SJi




