2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000114247

FILED

1. Entity Name

NVESTA USA, LLC

0BMAR-6 AMII: |5

Principal Place of Business

200 S. ORANGE AVENUE
SUITE 2075
ORLANDO, FL 32801

Mailing Address

P.0. BOX 2146
ORLANDO, FL 32802

— . SECKE [41Y OF STATE
TALLARA ASSEE, FLORIDA

2. Princtpal Place of Business - N P.O. Box #

3. Maziling Address

OO G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1271272 ot Applicable
Zp Country i Country 5. Certificate of Status Cesired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

CORPORATION COMPANY OF ORLANDC

300 SOUTH ORANGE AVENUE
SUITE 1000 (BMJ)
ORLANDO, FL 32801

Denise Reck

Street Address (P.Q. Box Number is Not Acceptable) 200 S Orange Avenue

Suite 2075

City

Criando

FL IZipCode 32801

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 famitiar with, and accept

the obliggti { regisiered agent.
SIGKIATURE £ é &@ﬂ—' "D/ =2 S_AQOO%
Sigralure, typed or pninted name of regrstered agent and litle if apphcable.

{NOTE: Registered Agent signature reguired when reinstating) BATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. AODITIONS fCHANGES

TILE MGR O belete TE Change  [] Addition
NAME USA DIVERSIFIED HOLDINGS, INC. NAME

STREET ADDRESS | 200 S. ORANGE AVENUE, SUITE 2075 smeeranoress | P.O. Box 2146

City-ST-2p ORLANDO, FL 32801 CITY-ST-2P Orlando, FL 32802

TITLE T pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV:ST-ZIF CITY-57-2IF

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME 40121205799

STREET ADDRESS STREET ADDRESS Da2500--01033- 001 288,75
CITY-ST-2IP CITY-ST-2ZIP

TITLE [ palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P p

TiTLE O velete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-ZiP

TIE 7 betete ML < ange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true anglaccwateang that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Biye Lisige gnpowered to execuie this report as required by Chapter 608, Florida Stalutes.

Dfos/l  407-327-06

{ Date Dayvme Phone ¥

SIGNATURE AND TYPED OR MNTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o




