FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000048604 ecretary of State
*. Entity Name 04-24-2008 90010 Q03 ***138.75
MINERBRAZ USA, LLC
Principal Place of Business Maziling Address
3015 105TH STREET EAST 3015 105TH STREET EAST .
PALMETTO, FL 34221 PALMETTOQ, FL 34221 6 )
D Py lﬂl 0 A A 2 R O
3015 los™" sv. E. 3015 tos™ s+~ E.
Suite, Apt. #. etc. Suite, Apt. #, elc. 04222008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number_* Applied For
PALmertp |, F L ?ALME[[D; | Rb=-]S1 2793 Not Appiicable
Zip " Country Zip Country . ] $5.00 Additionay
3‘*1_),1-95 lb lfl_g h’ B*ul_%bl b LLSA 5. Certificate of Status Desired 0 . Foo Required na
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERT, LIPKIN

537 10TH'ST. W. Sireet Address (P.O. Box Number is Not Acceptabla)”
BRADENTON, FL 34205

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered olfice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of ragisterad agent. '

SIGNATURE

Sigranse, yped of printed rnarme of registered agent and litle if appicable. (NOTE: Registersd Agant signanse required when reinsiating) DATE

FILE NOWIl FEE IS $138.75 . ... Makecheckpayable to_ .
After May 1, 2008 Foo will be $538.78 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TM.E | MGRM [ petete e - : ) I change:  [] Addition
RAME  ° EVERHART. KEVIN E NAME ' :
STREET ADDRESS | 3015 105TH ST. E, STREET ADDRESS
CITY-S1-2P PALMETTO, FL 34221 CiTY-ST-2P
TILE 3 petete THLE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§1-2P
TME I Dolete TME [ Ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2P .
TIE [ Delete TME __. [Jcnange [ Addition
IWAME NAME
STREET ADORESS STREET ADORESS
crry-$1-2P CITY-St-2P
TmE O Deete T : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2P
TITLE 3 pewete TRE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-BP CAY-5T-TP

11. ) heraby certify that the information spipplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and Accuiate and shat my signature shall have the same legal affact as il made under gath; that | am a managing member or manager of the 1

limited liability company or the ragbiver or truzide empowarad (o eafficute this report as required by Chapter 608, Florida Statutes. .

, P , .
SIGNATU M /3- "ﬂ77n/( -o§ 77/.. 12(~3 50

IND TYPED OR PRINTED NAME OF BIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala "™ Daytime Prone i




