2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000110492

1, Entity Name
ATWUSALLC

Principal Place of Business Mailing Address

8220 NW 30TH TERRACE

MIAMIL FL 33122 U5 MIAMI, FL 33122

8220 NW 30TH TERRACE

Us

DO NOT WRITE IN THIS SPACE

FILED

Mar 14, 2007 08:00 A
Secretary of State

IR R RO

03092007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
51-0558578 Not Applicable
- ; $5.00 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

LEAL, MARCELO V
8220 NW 30TH TERRACE
MIAMI, FL 33122

DO. NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typaa or piinled nama of regisiared agant and ttia It applicable. (NOTE: Registarec Agani signature ragulred whan r#insiating} DATE
Filing Foe is $50.00
Due by May 1, 2007
\
8. MANAGING MEMBERS/MANAGERS ‘
TINE MGR \
NAME LEAL, MARCELO V |
STREET ADDRESS | 8220 NW 30TH TERRACE e, ‘
oTY-ST-7P | MIAMI FL 33122 LONONOEEE490 .
03222 -QANT2-1 SO NN !
TlTLE MGR R L I e | i e Y L =
v FEDERICO, CRISTIANO |

STREET ADDRESS | 8220 NW 30TH TERRACE
CITY-51-2P MIAME, FL 33122

THLE MGR

NAME FEDERICC, OSVALDO JR.
STREET ADDAESS | 8220 NW 30TH TERRACE
CITY-§T-2IP MIAMI, FL 33122

TIILE

NAME

STREET ADORESS
CITy-§1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mempaer or manager of the
owered lo execute this report as required by Chapter 608, Florida Statules.

limited liabllity campany or the receivergr trustes g

11. | herety cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information ‘

SIGNATURE:

(52%) 6392759 |

SIGNATURE ANCM’ED CR Pﬁlw NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o/l

Date Daytime Phone ¥ |

Va4 .



