FILED
2008 LIMIAI'.I‘ERJ-‘I‘QBR%LTJR%OMPANY Feb 15, 2008 8:00 am

r f
DOCUMENT # L06000082988 Secretary of State
1. Enlity Name 02-15-2008 90054 047 ***138.75
INFIMA USA, LLC
Principat Place of Business Mailing Address UUUUUII U
8855 NW 45TH PLACE 8855 NW 45TH PLACE '
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
R R RTARING N0
Suite, Apt. #, efc. Suite, Apt. #, efc. 01252008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEl Number Applied For
20-5541819 Not Applicable
2P Country ap Country 5, Certificate of Status Desired [ giggq l‘:}:‘:dﬂb“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name \) <, TO
UNITED STATES CORPORATION AGENTS, INC. VLo ANTDS

13302 WINDIN AKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUI?’EA-100 G OAKS £%55 Vw45 R PACE
TAMPA, FL 33612-3425 CORA L 5?[1-' NS
City Zip Code
A FL | =306

ing its registered office or registered agent, or both, in the State of Florida. | am farniliar witﬁ, and accepl

g1/z8 log

8. The above named entity submits this sfatethent for the purpose of
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of regiglegkd agant and tite if applicable. {NOTE: Registered Agen| signature required when reinsiating)

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wili be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS l 10, ADDITIONS f CHANGES
E MGRM O ostete ¥ e ClChange [ Addition
NAME STEINER, SILVANA C NAME
STAEET ADDRESS | 8855 NW 45TH PLACE STREET ADDRESS
GITY-5T-2P CORAL SPRINGS, FL 33065 CITY-ST-22
TIMLE 3 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [ Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-57-21P
ME [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TMEe 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2P CIY-51-7P
TILE [ Detete TILE {7} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-$T-2IP

11. | hereby certify that the informaticn supplied with this fiting 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 it made under oath; that | am a managing member or manager of the

limited Hability company or th } ‘r or jrustee empawered to gfec is rgpyrt as required by Chapter 608, Florida Statutes.
L]
SIGNATURE: J 2 O /2808
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




