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

ANNUAL REPORT

DOCUMENT # L06000068555 Secretary of State
1. Entity Name 01-17-2007 90011 Q39 ****55 .00
EV.USALLC
Principal Place of Business Mailing Address
1231 NE 85 STREET 1231 NE 85 STREET
MIAMI, FL 33138 S MIAMI, FL 33138 US
e CRERACRANLRINREATERATOM
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Apptied For
ORA~o R/ 22D Not Applicable
Zip Country Zip Country S. Certificate of Slatus Desired E( gese-ggqﬁ:ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PENGSALOOD, VICHULADA

1231 NE 85 STREET. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL I Zip Code

E

8. The abave named entity si(;bmits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE M
e, iyped or printed name of registered agent and tiie f apphkcabie {NOTE: Registered Agent Signatwre requiyed when ransiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelele THLE [Cchange  [C] Acdition
NAME PENGSALQOD, VICHULADA HAME
STREET ADDRESS | 1231 NE 85 STREET STREET ADDRESS
CITY-ST-28P MIAMI, FL 33138 CITY-5T- 7P
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME e - o e - - S
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZF CITY-ST-2P
TITLE [ oelete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 pelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CITY-ST-2IP

11. I hereby certify that the informaion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acglrale and that my signature shall have the same legal effect as if made under oath; that  am a managing member o manager of the
timited liability company or thg receifer orfirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~(2-0F  7®(.-23) -9

SIGNATURE AND YYPED OR P ME PF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




