2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000102377

1, Entity Name

CIMENET USA LLC

Principal Place of Busingss

4990 SW 163 AVE
MIRAMAR, FL 33027

Mailing Address
PO BOX 278228

MIRAMAR, FL 33027

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01232008  Chg-LLC

FILED

bUUUgesd

G0

CR2E083 (12/06)

Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90064 022 ***138.75

City & State City & State 4. FEI Number Applied For
20-3645699 Not Applicable
Zi Countr pd Count iti
P Lty P uniry 5. Certificate of Status Desired O 5500 AddlllonaW
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

JURADO, JORGE
4930 SW 163 AVE
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signature, typed of printed name of registerad agea: and btle if Appicatie

INOTE Regnstered Agent sigratire regured wnen renstaling)

DATE

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS fCHANGES

TITLE MGR [ Delete TILE [ Change [ Acdition
NAME JURADO, JORGE NAME

STREET ADDRESS | 4990 SW 163 AVE STAEET ADDRESS

CITY-8T-2IP MIRAMAR, FL 33027 CITY-ST- 4P

e MGR [ pelete NILE [C) Change [ Adcition
NAME MAISELON, RICARDO E NAME

STREET ADORESS | 4990 SW 163 AVE STREE} ADDRESS

CITY-ST-ZiP MIRAMAR, FL 33027 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Acdition
NARE NARE -

SIKEET ADDRESS SIREET ADDRESS

CITY-ST-7P CIY-§1-21P

TILE [ Delete e [ Change  [[] adaiiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP LY -§T-2IP

TILE 1 pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDFESS

cliy-§i-2p CITY-§7-2P

TILE [ petete TITLE O change ] Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-§T-21P

11. I'hereby certify hat the information supplied with this filing doss not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shalt have the same legal e¥fect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrusiee empowered 10 execute this repaort as required by Chapler 608, Horida Stawtes.

SIGNATURE: «tij\j‘j e A JOlgE €, IVAAPO 1-30 -0 (G14)438 -3

SIGNATURE ANO TYPED d‘ PR‘NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Date

Daytme Phore #




