2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000073093

1. Entity Narne

MICRO DOCS USA, LLC

04-13-2007 90041 021 ****50.00

Principal Place of Business

213-B EAST CENTRAL AVENUE
WINTER HAVEN, FL 33880

Mailing Adgress

213-B EAST CENTRAL AVENUE
WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VA A e

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

04102007 Chg-LLC CRZEQ83 (12/06)
City & Stale City & State 4. FE| Number Apgplied For
:3. 2 - 393%40 L/ Not Appiicabe
Zie Couniry “ip Couniry 5. Certticate of Staws Desired [ Eese gg Mdiionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA,P.A..
1840 SW 22ND ST. - Streel Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, n the State ol Florida. | am lamiiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signante, vpad or prniedd name o rey s ogant wnd wiot [NOTE Régiatarad Agent SiGNatird tocurgd wihon Fpaiatng) DATE
Flli Fee Ia $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR , 0 teete e Ochange [ Adaition
NAME LEWIS, ROBERT J NAME
STREET KODRESS | 213-B EAST CENTRAL AVENUE STHEET ADDRESS
LCery-ST-21P WINTER HAVEN, FL 33880 CiTY. ST. 2P
IME MGR [ Detete THILE Ocrame  [J Adgition
NAME DONMOYER, ROBERT A NAME
STREET ADDRESS | 213-B EAST CENTRAL AVENUE SIREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2P
nne 8T 0 elere uuts [ Change  [J Addition
HAME EISENBERG, RUSSELL H NAME
STREETADORESS | 213-B EAST CENTRAL AVENUE SIREET ADDRESS
QIry-ST-20 WINTER HAVEN, FL 33880 CITY-S1-2P
e O peree E O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SE-2P CITY-$T-BP
ne O oeizte TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AODAESS
ory-S1-2P CIry-§1-2p
g O petete e Clchange 3 Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-5T-70 CIry-$7-2°

11, ! hereby cerlify that the information suppliea with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informaiion
indicated on this report is true and accurale and thal my signature shall have the same legal effect as il made under oath, that | am a managing memboer or manager of the
lirvted fiability company or the receiver or trustee empowerad 10 exacute this repon as required by Chapter 608. Florida Statutes.

SIGNATURE: ///Z//Z

LRussotf 2. L osen oz

// // sl 233 - 05.?/

.mo TvrED OR PRINTED NulﬁF SIGNING MANAGING MEMBER, MANAGER. OR AUTWORIZED REPRESENTATIVE

Daytrnea Phone o




