FILED
Feb 28,2006 8:00 am

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

ok ok ok %k

DOCUMENT # LOS000054968 02-06-2006 90170 038 50.00
1. Entity Name
OLIVADO USA, LLC
Principal Place of Business Mailing Addrass J U U " Uj u U
3785 NW 82ND AVENLE #109 3785 NW 820D AVENUE #109
MIAMI, FL 33166-6629 MIAM, FL 33166-6629
P R U A

Suite, Apt. #, eic. Suite, Apt. #, atc. 01162006 Chg—LLC CR2E083 (11/05)

City & State City & State . FE! Number Applied For

‘. H 2- Ib‘-] 0860 Net Applicabla
e County m Courtry 8. Conificata of Siats Oosired [ ?igfw‘;‘:‘";;‘“""
8. Name ang Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nm

ARCACCOUNTING & BUSINESS SOLUTIONS, INC. . — — - -
A785 NW B2ND AVENUE #109 Streat Address (P.O). Box Number is Not Accaptable)}

MIAMI, FL 33166-6629

City FL LZIp Cods
2. The above named entily submits Inis statament for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am famittar with, and accept
tha obkgations of registered agent.

SIGNATURE

. yoRd OF printed Neme oF regesered egent Ind e 1 acoilicable. (NGTE: Aegmtrsd AGel 5oniure recured whst e siiang) DATE

Flling Foa is $50.00

Due by May 1, 2008 & o Flol'ld.aDepartment

ADDITIONSICHANGES

3. MANAGING MEMBERS/MANAGERS 10.
nnE MGRM 3 Deets Tme O crange  [7] Addzion
NAME OLIVADO HOLDINGS LIMITED HAME '
STREEY ADORESS | 3785 NW B2ND AVENUE #109 SIREET ADDRESS ’
rY-5Y-0p MiaMI, FL 331666629 Qre-st-ap
TILE O oeee ™me DO crane 3 Agarion
NANE NapE
STREET ADDRESS STREET ADDRESS
Y- 5T-27 oTr-ST-27
TILE 3 Detste TE [3 Change [ Addition
RAME WME .
STREET ADORESS STREET ADDRESS
Gry-SI1- 3P Ciry-S1-5
|-me - — — - Ooses- —f-me | . _ — — —— [JCkage _Dlagoe ]
NAME N wx
STREET ADCRESS STREET ACORESS
any-§T-np ory-S1-2p
TiE [ Deietn e [ Cange [ Aadition
NAME NAE
STREET ADORESS STREET ADDRESS
ony-51-7P CImy-51-47
e [0 Deete TTE [Denange [ Additian
NAME AME
STREET ADFESS STREET ADDRESS
ary-§T-00 - ory-S1-2P

11, 1 hareby cenily that tha information supplied wish {his filing doas not quality lor the exemplions contained in Chapier 119, Florida Statutas. | kurther centify that the information
ingicated on this repon is true and accurate ang that rrry signature shal have the same legatdHact as il made undar cath. that 1 am @ Mmanaging moember of manager of the
by

fimited babifity company of the ruW:um 1his re [ 608, Florida Sm?
SIGNATURE Z

TWAR AND TYPED OR mvmmyﬂmm o o AuTHORTED VL™

A AL v & 29

Dayii™e Phong &




Al TACHMEN |
30001400

S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006
Sl

OLIVADO USA, LLC
3785 NW 82ND AVENUE #109 &)”ﬂ_’\a_‘ H«Qe _

MIAMI, FL 33166-6629
Fhaowks
Subject: OLIVADO USA, L

Réference Numbet: 05000054968
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer [dentification (FEI) .
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, pléase call'the -
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



