2007 i;IM!I'ED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000013372 F“ £._
1. Entity Name ,.,, ": D
ADVANCE INVESTMENT USA Il LLC 7 HAY "
29 AM 1p:
Frincipal Place of Business Mailing Addrass T, S ECH& 14 oY A .
AL-’A"H ,IALF\.‘J"I"
6538 COLLINS AVE., #342 6538 COLLINS AVE., #342 ~HSAASSEE Fl OH L
MIAMI, FL 33141 MIAMI, FL 33141 B K - RIDA
R T L UAARAR OO E
Suite, Apt. #, elc. Suite, Apt. #, etc. 05242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE] Number Applied For
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?i'ggql‘:f:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BARBARA
6538 COLLINS AVE., #342 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33141
City F L 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
+ tha cbligatiors of registered agent.

SIGNATURE
" Signature, typed or pnnted nama of regisiered agent and ue If applicable {NOTE: Registared Agenl gignatura requited when ranstanung) DATE
Filing Fee is $50.00 K Make check payable to

Due by September 14, 2007 B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE —— ) q_Change [J Adgition
NAME PEREZ, BARBARA NAME ) ;' f__} 1
STREET ADDRESS | 6538 COLLING AVE., #342 STREET ADDRESS DEACA s+150, 110
CITY-S51-2P MIAMI, FL 33141 CITY-ST- 2P
TIMLE O oelete TITLE M (o € P [ Change mddilinn
NAME NAME Tanmil A Perc2 434
STAEET ADDRESS STREET ADDRESS | e 2@ C ol liny AVE
BITY-ST-2P av-st-zk | pljamy FlL 3}"’" l
TTLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP CITY-51-7IP
TRE [ Detere T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filiperdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thapmiy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or fruste powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s ZSI a1

SIGNATURE MW /v( INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae 1 Daytirme Phona 4




