FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # |—050P0054872_ 02-15-2008 90053 041 ***143 75

1. Entity Name .

PUBLIPLAS USA, LLC

Principal Place of Business Mailing Address vuUuuUvogy (!
1515 MERCADO AVE 1515 MERCADO AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
rgrrm w1 IR
G267 Bicd Read . 4~ <Oow

Sutle.CA%pL vjf-lec. 2 '\é Suite. Apt. #, elc. - . I 01292008 Chg-LLC CR2E0B3 (12/06)

AN
ity & State City & Siate . ¢, | 4 FEINumber Applied For

i\)\;‘ 0O { <+ NOT APPLICABLE Not Applicable

?;'ir'g 16 6 Cij“& Zp o ‘ Coum{r‘:—“ ~ ! 5. Certificate of Status Desired O gei'ggq'ﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M R A \

ARVELO, MARIANO - (P? g« ANO | (ue o
1515 MERCADO AVE treet Address (P.0O. Box N t_)eti ot Acceptable
CORAL GABLES, FL 33146 IR S D55 i P9

B City M\Gm\ - - FL lZip%deg 2{G8

8. The above named entity submits this sta1emjt for the purpose of changing its registered office or regisle‘l'ed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of gegistered agent.

SIGNATURE QMatus - SO/\ gq O g
Signalure, typed ‘ printed nama of registered agent and title il apphcabla. (NOTE: Registered Agenl signalure raquired when reinstating) DATE
h)
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE [ Change  [J Addition
NAME ARVELO, MARIANO NAME
STREET ADDRESS | 1515 MERCADO AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33146 GITY-ST-ZIP
TTLE £ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-21P
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2P CITY-57-2IP
TITLE O pelete TIMLE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-51-21F
TITLE [ pelete FITLE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2ZP GITY-ST-2IP
TILE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: \\\QMDM Qu‘ﬁx} Son D9 OF  205-6LR-Ce

SIGNATURE AMD WPE‘*’N PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE OaeS Daytime Pnone #




