2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 08, 2007 8:00 am
DOCUMENT # L05000106710 ay uo, a
1. Enty Nams Secretary of State
HERMITAGE CONSULTING L.L.C. 05-08-2007 90118 001 ***350.00
Principal Place of Business Mailing Address
1007 BRICKELL BAY DRIVE STE 3112 1007 BRICKELL BAY DRIVE STE 3112
MIAMI, FL 33131 MIAMI, FL 33131
R RS ARrO EO Y
Suite, Apt. #. atc. Suile, Apt. #, etc. 05032007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE [Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Egi‘gg]l??:Jtional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

FLORIDA FILING & SEARCH SERVICES, INC.

155 OFFICE PLAZA DRIVE, SUITE A Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed of printsd nama of registered agent and tite if appicable. {NOTE: Registered Agent aignatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MEMB O oelete TITLE [ change ] Addition
NAME USM CRESTWOOD COMPANY S.A. NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE #3112 STREET ADDRESS
CIy-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TITLE Olcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T.2IP
TITLE [ oejete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TLE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP

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

SIGNATURE: M _ 6’/ 2"/"7 302-47/-5752

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWNTATWE Date Daytime Phong ¥




