-~ 2007 LIMITED L!ABILITY COMPANY
REINSTATEMENT _ - FIL ED

DOCUMENT # L05000057074 * "
1. Entity Name 20
FACETTE USA, LLC 07 AUG 8 A
~0 AM 8:57

Principal Place of Business Mailing Address TASLELCEE}\-ASR Y OF 5 TATE
2000 SOUTH DIXIE HIGHWAY, SUITE 100-M 2000 SOUTH DIXIE HIGHWAY, SUITE 100-M SEE' FLOR{B,;Ta
MIAMI, FL 33133 MIAMI, FL 33133
e S oS S TR U RO 0 MO

Sute. Apt. #, etc. Suite, Apt. #, stc. 07162007  REIN-LLC CR2E101 (1/07)

City & State City 8 State 4. FEF Numoer 2 6’ o 3, 3 ? > ] [Aoplied For

- /4 [N Asplicabie
Zip Counury Zip Country 5. Certificate of Status Desired il ?tase.ggq l‘:\i?ggiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUYSMAN, MICHEL - __

2000 SOUTH DIXIE HIGHWAY, SUITE 160-M - “Stieet Address (P.O. Box Number is Nov Accepratle)
MIAMI, FL 33133

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Flgrida. | am familiar with, and accept
the obligations of regisiered agent

= A A\
SIGNATURE Signature. Typed or grnied name of *- grslered agem and Lile il applicatle - V(NG{MM-:-H Agant signaturs required when reinstating) i DATE ‘
Make check payable 1o \
FILE NOW!!! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velele TILE {J Change [ Adaition
NAME HUYSMAN, MICHEL NAME - T ——
STREET ADDRESS | 2000 SOUTH DIXIE HIGHWAY, SUITE 100-M STHEET ADDRESS U'Bi‘lﬂl%!'}»f'_; ;’T:‘-F;: '.]ﬂ:_d s
omv-sT-2F | MIAMI, FL 33133 ciTy-sT-2P sl LU ~UlleR--Dlh #4205, 00
TILE MGR [ pereie TITLE [ change [ Addition
NAME OLIVERO, STEPHANE NAME
STREET ADORESS | 14 RUE GORDE STREET ADDRESS
CITY-§1-21P 13010 MARSEILLE FRANCE, CITY-31-7IP
TITLE O Delete THLE I Crange  [J Adonion
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S1-271P cITY- 5i-zip
HILE 1 Oglete TmE [JJChange [ Aodition

:::cirmafss :::;Emnonzss mmﬁjﬂgmv gz G — 07

CITY-ST- 2P CITY-ST-2P

TITLE 7 Delete THTLE [Octange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ze CITY-ST- 2P

TITLE T oelete TITLE [ Change  [J Addition
NAME NAME

STREERADDRESS STREET ADDRESS

CITY -7 2P CITY-S1-7P

11. Lhereby certify that the information supplied wi
ndicated on this report is true and accug
limited liapility company o the recej

15 filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd thaymy signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
or lrusiee egfipowered 1o execute thi ! as required by Chapter 608, Florica Statutes.

7. 24.07 J0Y ¥V 355,

Date Dayume Phone »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MWMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\




