FILED

Feb 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000102377 02-02-2007 90036 010 7773000
1. Entity Name
CIMENET USALLC
Principal Place of Businass Mailing Address
4990 SW 163 AVE PO BOX 278228
MIRAMAR, FL. 33027 MIRAMAR, FL 33027
Suita, Apt. #, aIG. Suite, Apl. #, elc.
P ‘ uile. Aal. 4, ele 01262007  Chg-LLC CR2E083 {12/06)
City & 5205 + _ Cily & Siate 4. FE Number Applisd For
N 20-3645699 Not Applicable
Zip . Country Zip Counltry . . 3500 Additional
. } 5. Certificate of Status Desired || Fee Required
8. ﬁ_ama and Address of Current Registered Agont 7. Namo and Address of New Registered Agant
S . Name
JURADO, JORGE
4990 SW 163 AVE Street Address (P.O. Box Mumber is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o pninted name of ragistered agent and tille 1t apphcabie (NOTE Registered Agent signature required when reinstatling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 3 pelete TILE [ Change  [J Addition
NAME JURADO, JORGE NAME
STREET ADDRESS | 4990 SW 163 AVE STREET ADDRESS
CiTy-51-2IP MIRAMAR, FL 33027 CITY-§7-21F
TITLE MGR [ Delete TILE [ change [ Adoition
NAME MAISELON, RICARDO E NAME
SIREETADDRESS | 4990 SW 163 AVE STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33027 CITY-§T-2P
TILE [ petete TALE [ change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP
THLE [ belete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TLE O Delete TTLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITy-51-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustse erfypowerad to executa this report as required by Chapter 608, Florida Statutes.
X lj 1-22 -09 _ (au)428-7Y
SIGNATURE: L e \ (AR5, -
SIGNATURE AND TYPED OR PRIMED h’AlIE OF SIGNING MANAGING MEMBEI‘, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #




