FILED

{
2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT Secretary of State
DOCUMENT # L05000051524 o 04-24-2006 90048 045 ***150.00
4. Entity Name
AUVI AMERICAS LLC
Principal Placa of Business Mailing Address b
3055 NW 84TH AVE. 3055 NW 84TH AVE. -
MIAME FL 33122 MIAMS, FL 33122
T ARRNEEEIMRORI ARt
Suite, Apt. #, ate. Suite, Apt. #, slc. 03292006 Chg-LLC CR2E083 (11/05)
City & Stats Cily & State 1 Number Applied For
i g 52 0 6 62 Not Applicabla
Zip Country Tp Country $5.00 Additional
5. Ceruficate of Status Desired (] Fos Required
8. Name and Address of Curment Reg!! Agent 7. Name and Address of New Reglstered Agont
Name
" RUBIN, ROBERT D
3055 NW 84TH AVE. Stroat Adgress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL ‘ Zip Code
8. Tha above named entity subimits this stalerrent for the purpase of changling its registered office or registered agent. or both, in tha Siate of Florida. | am lamiliar with, anc accept
tha abligations of ragistered agaent.
SIGNATURE
Signaturs, typed or prntet name o gl ed S0 Bnd Lile § Fppicatie. (NOTE: Rugrsterwd Agant mpnature requsrrd when rensiatng) OATE
Flling Foe Is $50.00 . Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGH\_IG MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O cetme TILE O tnange [T Addilion
NAME TOPP GROUP. INC. NAME
STREET ADORESS | 3055 NV B4ATH AVE. ! - STREET ADDRESS
ciry-sT-2P MIAMI, FL 33122 orr-S1-2P
TE 7 Delete i3 O Cange [ Addition
NAME. HAME
STREET ADDRESS SIREET ADDRESS.
[ SR oy-S1-2P
THLE [ Detete TE [J Ctange [ Adeition
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2IP CIFY-ST-2IP
TITLE T Delete BLE [ Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-217 Cmy-S1-29
TILE 7 petete TImLE [ Crange ] Adition
MAME MAME
SIREET ADDRESS STREET ADDRESS
on-SI1-2p try-st-op
TME 3 oeiete e [ Crange ] Anidition
NAME WAME
STREET ADORESS STREET ADDRESS
Qny-sT-2p Ty 5T 71P
1. | haraby certify that the inlormation suppiliad with this filing does not qually lor the exemptions comained in Chapter 119, Florida Statules. | further certify thal the information
indicatad on Nis reéport is ate and thai ture shall have the samea lagal eftact as it made under oath: that | am & managing mambaer or manager of the
limitad liability ed 10 axecule 1his raport as raquired by Chapter 608, Florida Statutes.
SIGNATURE: - ADGG"I_ D. euﬁlﬂ q/’?}C)b 786 -33)- 339]
QIIHATURE AND TYPEQ OR PRINTED MAME OF SIGNING MANAGING OR AL REPRESENTATIVE * Cae Daytyma Frone #

May 12, 2006 8:00 am



