FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000051987 Secretary of State
1. Entity Name 01-17-2007 90011 050 ****50.00
EXANT USA LLC
Principal Place of Business Mailing Address
6000 NW 97 AVENUE 6000 NW 97 AVENUE
UNIT # 14 UNIT # 14
MIAMI, FL 33178 US MIAMIL FL 33178 IS
F RS TS AR MW REE Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4900594 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired (| gesagg‘ 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHO, ROBERTO E —
15000 SW 42 TERRACE Street Address {(P.O. Box Number is Not Acceptable) L

MIAMI, FL 33185

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 obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide ! applicable. (NOQTE: Regislered Agent signature required when rainstating)

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM ) O Daiete TITE [JcChange [ Adaition
NAME BARNIQUEL, MARCELO A NAME

STREET ADDRESS | 6000 NW 97 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CiTY-87-2P

TILE MGRM 7 Delete TITLE [JChange [ Addition
NAME MACHOQ, ROBERTO E NAME

STREET ADDRESS | 15000 SW 42 TERRACE STREET ADDRESS

CITy-57-21 MIAMI, FL 33185 Cy-ST-2IP

TIE O elete TILE 3 [T change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CTY-ST-2IP

TLE [ Deiete THLE [dchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-5T1-2F

TITLE [ velete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-57-7

TITLE [T Delete TIMLE [Jchange (3 Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2P CITY-ST-71P

11. | hereby cerify that the Information supplied with this filing does 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Ylstee empowgred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED OR PNWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phane #




