ne FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000109844 P B 04-05-2006 90022 014 ****50.00

1. Entity Name
LEVELFOUR AMERICAS, LLC

Principal Place of Business Mailing Address STmut

12205 S.W. 132 COURT 12205 S.W. 132 COURT

MIAMI, FL 33186-6479 MIAMI, A 33186-6479

T s A0

12206 Sw 122CT | 12205 DV 122 CT

Sulte, Apt. #, elc, Sulte, Apt. ¥, elc. 03152006 Chg-LLC CR2E083 (1 1/05)

City & Stale _City & State 4. FEI Number Applied For
rynamo El Y FL S 0523192 ot epioati
fz% V8l @g@ Z%?) \ & Lo COCBWSQ 5. Certificate of Status Desired ] geiggqadr:dm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
Name

FERNANDEZ, JORGE A
12205 S.W. 132 COURT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186-6479

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registersc agent.

SIGNATURE
Sigrusture, typad of printad neme of ragistened apem and tde ¥ apphcable. {NOTE: Pegistorod Agent signaturs requirec! when reingtating} DATE

Filing Fee Is $50.00._ ' Maks check payable to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 0 Detete TE D change [ Addition
NAME FERNANDEZ, JORGE NE
STREET ADDRESS | 11105 S.W. 160TH COURT STREET ADDRESS
cmy-§1-2p MIAML, FL 33198 CAY-ST-1P
TME MGR -~ O etete THLE O change [ Addition
NAME WALSH, NIGEL NAME
STREET ADDRESS | XX STREET ADDRESS
CITY-ST-2IP LONDON, ENGLAND, CrrY-ST-ZP
e 0 Desete TIE DOl ctange T Adettion
NAME ’ RAME
STREET ADDRESS - STREET ADDRESS
rre-$1-2p oTY-§1-2P
TME 1 Delete TIME Ochange  [J Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P ) CTY-ST-2PP
MLE 3 Dekete TME [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TIP CIry-ST-2P
TILE O petete mme O Crerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-7F

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or tha receiver or. empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ %w < 3_//[,/0@

NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE

Darytims Phone #




